2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 17,2006 8:00 am

DOCUMENT # L05000067686 Secretary of State
1. Entity Nama,
JEROME DANIELS TRUCKING SERVICES LLC 07-17-2006 50043 034 ****50.00
Principal Place of Business Mailing Address
ROUTE 3, BOX 151-A3 ROUTE 3, BOX 151-A3
COLQUITT, GA 39837 US COLQUITT, GA 39837  US
HRAR

2. Principal Place of Business 3. Mailmg Address i I

Suite, Apt. #, efc. Suile, Apt. ¥, elc. 07052006 Chg-LLC CRZE083 (11/05)

City & State City & State 4, FE1 Number Applied For

B33 0 $58 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired [ 'fg-ggqmmm'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ANGELA MOSS POOLE LLC
118 SALEM COURT Street Address {P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE \9:‘&””70 'p[””'bé /-1 04
Signaturs, typed or printed name of registered agent and title if apphcable. (NOTE: Roge Agent 23 reqedred when rei 5 DATE
Filin%see is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Deete TME [ change [ Addition
NAME DANIELS, JEROME NAME
STREET ADORESS { ROUTE 3 BOX 151-A3 STREET ADDRESS
CITY-ST-2P COLQUWHTT, GA 39837 CHy-S7-2P
TE {7 petete e CJChenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TME [ Detete ME [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
—3 —
TILE O Detete TME (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CTY-ST-7P
THLE [3 Detete TME Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-21P
TRE 1 Detete WIE [OcChnge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is tnue 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 trusiee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

{
MIme Dunith 1~9-08 (I 76 -FoE)

TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE

SIGNATURE: _

Daytime Phone #




