FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000082061 03-30-2005 90165 016 ****50.00

1. Entity Name

G.J."S TRUCKING, LLC

Principal Place of Business Mailing Address T )

3204 GROUPER DRIVE 3204 GROUPER DRIVE

SEBRING, FL 33870 SEBRING, FL 33870

R s v e MBI
Suits, Apt. #, ete. Suite, Apt. #, etc. 03072005 Chg-LLC GR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For

298-54-0272 Not Applicable
Zip Country e ’ Country 5. Certilicate of Status Desired O §5.00 Additional
‘88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

JOSEPH, GARY L

3204 GROUPER DRIVE Strast Address (P.O. Box Number is Not Acceptable}

SEBRING, FL 33870

City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of ragistered agen and tise If appiicabie. (NOTE: Registersd Agant signature required when reinstating) DATE

Filing Fee is $50.00 . - - : . Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TN MGR [ pelete TITLE [ Change  [T] Addition
NAME JOSEPH, GARY L NAME
STREET ADDRESS | 3204 GROUPER DRIVE STREET ADDRESS
CITY-ST-21P SEBRING, FL 33870 CITY-51-20P
TITLE MGRM O velete TITLE [ Change  [[] Addition
NAME JOSEPH, GARY L NAME
STREET ADORESS | 3204 GROUPER DRIVE ' STREET ADDAESS
CITY-ST. ZIP SEBRING, FL 33870 CITY-ST-21P
TITLE 2 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L . STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TILE 3 Delete TmE [Jchange (] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIY-ST-71P CITY-§T-2P
TME [ Delete - Tme EChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP
TTLE O tetets TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made undaer cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee am ared 10 oxacute this report s required by Chapter 608, Floricta Statutas.

SIGNATURE: X i]’ j-Z[i:OS

Daytime Prone 8

SIGNATURE ARD TYPED WED m%wuu uanagflia " R, OR AU ATIVE
v &




