2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000019947

1. Entity Name
MICKEY JOHNSON TRUCKING, LLC

Principal Place of Business

289 N.E, 223RD AVE.
CROSS CITY, FL 32628

Mailing Address

289 N.E. 223RD AVE.
CROSS CITY, FL 32628

2. Principal Placa of Business

3. Mailing Address

FILED

Apr 27,2006 8:00 am

ecretary of State

04-27-2006 90015 024 ****50.00

AT A9 0 AR

Suite, Apt. #, etc. Suite, Apt. #, stc.

uite, Ap utte. Apt. #, etc 01052008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Numbs| Applied For

. l-h AY73 2 Nat Applicabls

i Count i it

Zip ounry Zp Country 5. Certificate of Staius Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Rama

JOHNSON, MICKEY J
289 N.E. 223RD AVE.
CROSS CITY, FL 32628

Street Address (P.Q. Bax Number

is Not Acceptable)

City

FL l Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of (egistered agen! and title if apphcatie.

{NOTE: Registared AQent Signature requined whin enstatngy

DATE

Filing Fee is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TILE MGR 3 Detete TILE ﬂgﬁ- mar [ Change iXAddinan
NAME JOHNSON, MICKEY J NAME Johnso n
Micke
STREET ADORESS | P.O. BOX 820 STREET ADORESS PD go ,_ lgqg IS0 NE .'3'323‘d Ave.
crv-si-2p | CROSS CITY, FL 32625 O-SIP | al th FL. 32027%
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE 1 delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADURESS
Cy-51-219 CITY-ST-2IF
TITLE O pelste TITLE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-SI-20F
TmE £ Delete TTLE O Gharge [ Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
CITY-ST-2P CITv-51-2P
TITLE [J pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P

11. | hereby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made undar oath; that | am a managing member or manager of the
limited liabikty company or the receiver or trustee empowered o executa this fapart as required by Chapter 608, Florida Statutes.

L]
S |GNATU,,B“EW:“E AND TYPED SR PRINTED ;'ﬁ orF

. . - Nty AR gon

42506 362 4930959

OR ALY kD REPRESENTATIVE

Dale Daytma Phone #

c-—-



