FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000019947 04-19-2007 90038 019 ****50.00
1. Entity Name
MICKEY JOHNSON TRUCKING, LLC
Principal Place ol Business Ma:riing _Adgress q U U futvv
289 N.E. 223RD AVE.
CROSS CITY, FL 32628 CROSS CITY, FL 32628
N B R A
, PE Box 320
Suite, Apl. #, etc. Suite, Apt. #, etc. 02022007 Chg-LLC CR2E083 (12/06)
City & State City® State N 4. FEI Number Applied For
C {0sS i +"’) . FL - 20-4124722 Not Appliceble
Zip Country Zip 3 2&28 Coﬁy1 X1 g 5. Certificate of Status Desired O g;.ggq;g:diﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

JOHNSON, MICKEY J :
289 N.E. 223RD AVE. Sireet Address (P.O. Box Number is Not Acceptable)

CROSS CITY, FL 32628

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol regisiered agent and btie f appkcable, {NOTE, Regstered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 3 veete TILE Ochange [ Addition
NAME JOHNSON, MICKEY J NAME .
STREET ADDRESS | P.O. BOX 820 STREE] ADDRESS
CITY-ST-2IP CROSS CITY, FL 32628 CITY-ST-2IP
TITLE MGRA [ Delele TILE { Change [ Aadition
NAME JOHNSON, MICKEY T NAME
STREET ADDRESS | P O BOX 1895 - 350 NE 223RD AVE STREET ADDRESS
CITY-ST-2IP CROSS CITY, FL 32628 CITY-51-2P
TME 3 Delete TLE [ change [ Addition
NAME NamF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TTLE D change [} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE [ vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-S1-2IP
YILE T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

11. | hereby cartify that the information supplied with this filing does nol quality tar the exemptions contained in Chapter 119, Flarida $tatutes. | further certity that the information
indicated on this report is true and accurate aoreHtha signatyre shall have the sama legal effect as il mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or fustee empowerad 1b execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Mham ) Mtk Ihnsn Hbo (22)WR0959

SIGNATURE AND TYFED OR PRINT*} NAME OF SIGNl\G #ANAGING MEMBER, MANAGER.'OH AUTHORIZED kPRESENTATIVE Dalg Dayume Pnone #




