2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT"

3

FILED
Apr 20, 2006 8:00 am

ecretary of State
DOCUMENT #L05000011543
1. Entity Name (03-28-2006 90011 049 ****50.00
WILLIAMS TRUCKING, LLC
Principa! Place of Business Malling Address . .
2529 PALM DRVE, NE, 2529 PALM DRIVE, NE. JEIUJILL
WINTER HAVEN, FI. 33881 WINTER HAVEN, FL 33881
S e CANE IEAE LR RCINCIn e
Suila, ApL. &, ete. Suite, Ap1. ¥, ete. 01152006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEi Number Appliad Fer
63 - O L"’ Oqga No! Applicable
Zip Country Zip Country 5. Cerlficate of Status Oesired [ g:ggq m&onal
6. Namo and Address of Currant Reqistered Agent 7. Name and Address of New Registerad Agent
Narme
CEDRIC E. LEWIS & ASSOCIATES, P.A.
175 5TH ST., SW. Street Address (P.O. Box Number is Not Accaptabla)
SUITE # 205
WINTER HAVEN, FL 33881
City FL I Zip Coda

8. The abave named entity submits this statement for the purpose ol changing its registered office of registered agant, or both, in the State of Florida. | am familiar with, pnd accept

the obligations of registared agent.

SIGNATURE _

Signaturs, lyped or printed nama ol tegistered sgent snd e if applicatile,

{NOTE: Rogistoiec AQent Egnature required when seraLeing}

DATE

Flling Fee Is $50.00
Due by May 1, 2008

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O petete (T Ochange [ Addition
NAME WILLIAMS, VICTOR NAME
SIREET ADDRESS { 2529 PALM DR. , N.E. STREET ADDRESS
CitY-51-2% WINTER HAVEN, FL 33881 CIFY-5T-2P
TITLE [ Defete THLE Ochangs [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-5T- 7P EeTY-5T-0P )
TLE O belete TNLE Ochange  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
=GN Sl - —R-civ-stap—j- ——— = — =
TIRE 3 Delere TLE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY-§1-28 CAY-ST-2P
TmiE 0 peet TME O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-3P CITY-5T-2P
TLE 3 pelete TME [JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy 51-2P CITY-51-2P

11. | hereby cenify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Fiarida Statutes. | further certily that the inforrmation
indicated on this report is true and accurate and that my signature shall have the sama legal eftect as it made under cath; that | am a managing member or managar of (ha
limitae atility compary or the receiver or trustee empowerad 10 execulae this report as required by Chapter 608, Florida Stawtes,

sonarung L elnd ) Wiy spaioc




