FILED
2007 LIMITED LIABILITY COMPANY Feb 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000047590 Secretary of State
1. Entity Name ¢ ' (02-22-2007 90273 045 ****50.00
J & P TRUCKING LLC
Pringipal Place of Busingss Mailing Address
4824 COUNTY RD 309 A PO BOX 152 . 20
LAKE PANASOFFKEE, FL 33538 LAKE PANASOFFKEE, FL 33538 bUULY q J “
e e N R
BN 3094 | Sams
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE) Number Applied For
Lo, PrunseFruts Fl 20-2854723 Not Applicable
33‘2.’3 A L‘z"“d"";? Zip Couniry 5. Certificate of Status Desired [ ?i-ggqm““m'
8. Name and Add of Current Registered Agent 7. Name and Address of Now Registered Agent. .-
Narne -
MONIZ, PETER M
4824 COUNTY RD 309 Stract Address (P.Q. Box Number is Not Acceptable)
LAKE PANASOFFKEE, FL 33538
City FL I Zip Cods

8. The abova named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Aorida. | &m familiar with, and accept
the obligations of registered agent. .- )

SIGNATURE -
Sigratune, Typed or prnted name of ragistanad agent and Stk i apphcatle. {NOTE: Registerod Agont signiture requirnd whon rernstating DATE

Fillng Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
THE " ' MGRM I Delete TIME [ Change  [] Andition
NAME MONIZ, PETER M ‘ NAME
STREET ADDRESS | 4824 'COUNTY ROAD 309A -~ STREET ADDRESS
cny-s1-7P | LAKE PANASOFFKEE, FL 33538~ CITY-ST-21P
ME MGRM O Deete Tme [T Change [ Addition
NAME MONIZ, JULIA A NAME
STREET ADDRESS | 4824 COUNTY RD 309A STREET ADDRESS
CITY-5T-2IP LAKE PANASQFFKEE, FL 33538 CIFY-S1-ZIP
TmE (3 Delete TLE O cuange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
Tme O peete e [ Change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TITLE (7 Detete TmE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-iF
TME [ Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFIESS
CITY-SF-7P CIFY-S5T-21P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report is true ang accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thy iver or trustee empowered 1o execute this reporl as required by Chagpter 608, Rorida Statutes.

SIGNATURE: /Z o AN 0T 252353 425

EGNATURE AND TYPED GR PRIFED NAME 0F b MEMEER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




