2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

FOCUENT 710400007206 AP Secretary of State
WILBUR CHEEK TRUCKING LLC
Principai Place of Busif\ess . ’ . Mairirig Address
2142 SW QUARRY STREET ; 2142 SW QUARRY STREET
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
RCGREIH IR
02092008 No Chg-LLC CR2ZE083 (11/05)
DO NOT WRITE IN THIS SPACE =T T
20-1734189 Not Applicable
8. Certificate of Stetus Desied [ ffigg Addtionat
. Name and Address of Current Registered Agent S o T e :

St42 S QAR STREET DO NOT WRITE
PORT ST LUCIE, FL 34853 IN TH'S SPACE

3. The above named entity submits thig statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept
the ohiigations of registerad agent.

SIGNATURE

‘Sigrature, iypnd o printed name of registared agant and ttfe if applicable. {NOTE. Reglstarad Agant signature required when reinstating) N DATE

Filing Feea is $50.00
Dua by May 1, 2006

2. MANAGING MEMBERS/MANAGERS

TmE MGR
NAME CHEEK, WILBUR CJR
STREET ADDRESS | 2142 SW QUARRY STREET

omv-s1-2 | PORT ST LUCIE, FL 34853 - HOCOODS03304

e 04/ 28/06~8U035-018 50.00

TTLE

NAME

STAEET ADDRESS
CiTy-ST-Zip

YILE
NAME

plplving DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cy-§1-7IP

THLE

NAME

STREET ADDRESS
Ciry-s1-2iP

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. i hereby certify that the information supplisd with this filing does not qualily for e Sxemptions containgd in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report is tfrug and accurate and that my signature shall have the same legel effect as if made under path; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empawared to execute this report as required by Chapter 608, Florida Stafutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prane ¢




