£ 4

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUM ENT #L05000068334

1. Entty Nam

JIMBO‘S LOADER SERVICE L.L.C.

Principal Place of Busingsy

141 5 GREENSTAR AVE.
PAHOKEE, FL 33476

Mailing Addrass

141 § GREENSTAR AVE.

PAHOKEE, FL 33

476

5/

FILED

Jun 02, 2006 8:00 am
Secretary of State

05-01-2006 90084 034 ****50.00

NGB R TOA

1 Principal Place of Business 1. Mating Address

Suite, Apt. 8, aic. Suito, Apt. . etc. 04272008  Chg-LLC CR2EOB3 (11/05)
Cily & State City & State a, Apptid For |

BE0003AH. o]
Zp Country Zip Counry i ; $5.00 Acduional

5. Cedtilicate ol Status Desired m] Fee Required
8, Nmme snd Add of C 4 Reg d Ageni 7. Nome snd Address of New Reglstered Agent
Nams N

 WEEKS, JAMES M
141 S GREENSTAR AVE,
PAHOKEE, FL 33476

Street Addrass (P.0. Bax Number is Not Acceptabla)

City

FL | o<

8. mmnmamiwmmmmmb—memmddmngmgmreglmrudoﬂmamgmodagam or both, in the State of Florida. | am tamitar with, and accep
the abligations of :agistarad agent.

SIGNATURE — s
Y, frowd o ol e aguod ared K0 ol INOTE: Ragisierad Agent 3ignatur racuined when rantiaing) DATE

Filing Fee Is $30.00 Maks check s to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 Delete me OCunge [ Addtion
NANE WEEKS, JAMES M NAME
STREET ADORESS | 1417 § GREENSTAR AVE. STREET ADDRESS
Qlr-s1.2p PAHOKEE, FL 33476 arv.si.oe
HmE O pesatr TIE D) Change ] Addtien
WANE NAME
STREET ADOAESS STREET ADDRESS
cy-§1-0p CITY 5119
mE O petete mE Octange  [J Addtion
RAME HAME
STREET AODRESS STREET ADDRESS
Y -ST- 29 ory-571-0P
TmLE [ petets me O change [ Addition
RAME B NAME
STREEY ADORESS STREEY ADDRESS
CiTY-ST-2P CrY-st-e
TMLE O petere TME Ocunge [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
an.si- ¢ c-ST-op
e O peter me O trange [ Aodition
Nt NAME
STREET ADDRESS STREET ADDRESS
Cry-§1. 5 .S 18

11. I hereny certily that he information supplied with (hi8 fling does not Gualify lor the exemplians contalned in Chapter 119, Forida Statutes. | urther certity thet the information
ndicated on this report is Irve and Bocurale and (hat my signature shall have the sama legal effect as if made under ooth; [hat | em a managing member of manager of the
limited liability company or tha recaiver o lrusiee empowerad [o exacute this report as réquired by Chapter 608, Florida Statutes.

SIGNATURE: . - 292
PEARA TYPED OR PRINTED NAME OF RIONDG MANAGHED MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Datn Datytsrw Phorm ¢




