FILED

2008 LIMITED LIABILITY COMPANY Apr 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT #L05000068334
1. Entity Nama
JIMBO'S LOADER SERVICE LL.C.
Pringipal Placa of Business Mailing Address
141 S GREENSTAR AVE, 141 S GREENSTAR AVE,
PAHOKEE, FL 33476 PAHOKEE, FL 33476
S [T

Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 04142008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied Far

55-0900364 Mot Applicable
I Country Zip ) Country 5. Cerilicate ql Status Desired  * [ ,?i‘ggql‘:\if:;“c'”al
6, Name and Address of Currant Registored Agent 7. Name and Addrees of New Reglsiered Agent
: Name ’
ALL FLORIDA FiRM, INC. _
465 S, VOLUSIA AVE. Strast Addrass {(P.O, Box Numbaer is Not Acceplable)
SUITEC
ORANGE CITY, FL 32763
City FL ‘ Zip Code

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

SIGNATURE
. e, 1T O Pinied came of ragiyimes apent and tile i appicatie. - NGTE: Regiswred Ageal sig Tequired when reii ) . N DATE
.. FILE NOWI!! FEE I3 $138.75 . .. . 1. Make check payable to .
Aﬂer May 1, 2008 Fee will be $538.75 -7, . Fiorida Departinent of State
: A ! ‘
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM ) petete Tme [ change [ Addition
NAME WEEKS, JAMES M NAME
TREET - -
| e o oo
: - AENRE=01 1138, 75
TITLE 1 pekte TLE AL [ change ﬁ Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-29
TITLE ) Detets TITLE CJchange 7 Adcinon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TILE O oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE - 7 Delete mE - . ) 7] Change  [7] Addition
HAME ] NAME
STREET AQDRESS | ., ) STREET ADDRESS
Y- S51- 2P ' CITY-51-21P

11. i heraby certify that the information supplied with 1is filing does not qualify lor the exempfions contained in Chapter 119, Flarida Statutes. | further certily that the informalion
-ingicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
"limited liability company or the receiver or truslee empowared 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE E£D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV! Daytima Prone #

Secretary of State




