FILED
2006 LIMITED LIABILITY COMPANY Apr 04, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000065009 04-04-2006 90011 002 ****50.00

1. Entity Name:

TRIPLE J TRUCKING, LLC

Principal Place of Business Mailing Address . v
440 WEST WASHINGTON STREET PO BOX 413 2 U U d q b 49

MONTICELLO, FL 32344 US MONTICELLO, FL 32345 US
T s A0 RO

Suite, Apt. #, etc. Suite, Apt. #, efc. 03242006 Chg-LLC CR2E083 (11/05)

City & State B City & State 4, FEI Number Applied For

: : KRO-3098715 Not Applicable
Zip Country = Zip Country 5. Certificate of Status Desired [ ] ?gggq l‘;f:dm
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name

PICKELS, C. LUTHER
440 WEST WASHINGTON STREET Street Address (P.0O. Box Number is Not Acceptable)
MONTICELLO, FL: 32344 ™

»

i . ' City FL | Zip Code

8. Therabove named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andt accept
the vhligations of registered agent.

SIGNATURE
Sipnatute, lypod o prmtod mmedf;[ngmera_d agent and tite if appicable. (NOTE: Registerad Agant signature requined when remstating} DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TALE MGR [ Delete THLE [ Change [ Addition
NAME JOINER, DONALD JR. NAME
STREET ADDRESS | 440 WEST WASHINGTON STREET STREET ADDRESS
CITY-S7-7IP MONTICELLO, FL 32344 CIvY-ST-7P
TME (1 petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-1P CITY-ST-2IP
TIME O Delete ME [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TMLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TMLE [ pesete TALE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-2p CITY-$1-7IP
TME [ Delete TE [ Change  [C] Addition
NAME NAME
STREET ADDWESS STREET ADDRESS
ciy-St-ap CiTyY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exectrte this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Q'fW 3. . m"f - 3-0(

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING HAIIAII"IG[E ER, MANAGER, OR AUTHORIIZED REPRESENTATIVE Daytime Phane #




