2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y FILED

DOCUMENT # L04000090472

1. Entity Name

M.J.S. TRUCKING LLC

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90121 003 ****50.00

Principal Place of Business

17027 UPRIVER DR. #187
NORTH FORT MYERS, FL 33917

Mailing Address

17021 UPRIVER DR, #187
NORTH FORT MYERS, FL 33917

3. Mailing Addresg

2/ #/rﬂ-? 1By (opiverDi.

2. Principal Place of Busines
[Toy /72@;:&1«

#5093

RERTR AR

Suite, Aptf¥. etc. Suite, ADL #, etc.

04272005 Chg-LLC CR2ZE083 (10/03)
City & State City & State 4. F mber Apphed Far
n,jl/g ?g/ ? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 35'00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - .
TYSON, MARY ’ — — - 3
17021 UPRIVER DR. #187 Uy 'ESSW ax-Bumber isjot Acce ﬂ
NORTH FORT MYERS, FL. 33917 Flovi™ VRt 2" FF,
A City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am famuiar with, and accept

Signature, typad or printad name of registered agent and title if applicable.

{NOTE: Registorec Agent signatura required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O petete TITLE [[]Ghange [ Addition
NAME TYSON, MARY NAME

STREET ADDRESS 1 17021 UPRIVER DR. #187 STREET ADDRESS

CITY-57-2IP NORTH FORT MYERS, FL 33917 CITY-§T-21P

TILE [ Delete TITLE O cChange  [J Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

TITLE ] pelete TITLE [ change [ Addition
NAME HAMT

STREET ADDRESS STREET ADDRESS

CITY-§5-21P CITY-ST-2IP

TITLE [ Delete TITLE Gchange [ Addaien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [J Changz [ Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion siated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/ 1@y Twaod

L-272-08 FY/-9/6-573y

SIGNATURE AND TYPED OR PRINTED’NAME QF SéNlNG MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Dale Dayume Pnong &

—— —_—



