2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 03, 2006 8:00 am
DOCUMENT # L05000047590 ' Secretary of State

Y & P TRUCKING LLC 08-03-2006 90072 048 ****55 00

Principal Place of Business Mailing Address
4824 COUNTY RD 309 A P. 0. BOX 152
LAKE PANASOFFKEE, FL 33538 LAKE PANASOFFKEE, FL 33538 PR
s g 0 R
| D Bot 152,
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. 07042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, upober plied For
ke /Bua L @Wﬁﬂo - A5 HTA3 Not Applicablo
Zip Country Zip ‘23535 Country 5. Certificate of Status Desired [ fzg&uﬁ:ﬂ“‘“'
6. Name and Address of Current Registared Agent 7. Name snd Address of New Registered Agent
Name
"MONIZPETER'M™ - - ) - i _ T
4824 COUNTY RD 309 Street Address (P.0. Box Number is Not Acceptable)
LAKE PANASOFFKEE, FL 33538
City FL | Zip Code

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

SIGNATURE __
N Signature, typed or printed name of registared agant and it  applicatie {NQTE: i AGont $i0y raCuined when mo g} DATE
L :
" Filing Fee Is $50.00 Make check payzbie to
Due by mber 6, 2006 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
me MGRM ¥ 1 Oetess Tme MCrarge [ Aasiion
NAME MONIZ, PETER M NAME
STREET ADDRESS | 4624 COUNTY RD 300 smeraoeess | ¥B2Y  Coundy Road 3044
ov-sTZP | LAKE PANASOFFKEE, FL 33538 CIFY-ST-2P
e MGRM O Detets e [AThange [ Addition
NAME MONIZ, JULIA A NAME
STREET ADDRESS | 4824 COUNTY RD 309 § srerovess | 4624 Lounty Roael 309P
CiTy-S1-71P LAKE PANASOFFKEE, FL 33538 cay-S1-2IP
e {J Detets TME O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-ZIP CiTy-S1-2IP
THLE [ cetete TmE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP Iy -ST-2IP
i3 [ Deteta e : D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2IP CITY-ST-2F
TME [ petets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2P

11. | hereby certi:fy‘ that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true, accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar rgfeiver or trustee empowered to execute this rapon as required by Chapter 608, Florida Statutes.

SIGNATURE: -




