FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT S £
DOCUMENT # L05000096617 ecretary of State
(03-13-2006 90352 Q09 ****50.00

1. Entity Name
JAVELIN TRUCKING, LLC

Principat Place of Businass Mailing Address

T MPER PRTRTE OcRIRMEE ST )
QcAtRF=Stis2 o OGS .
651 1 CAPE HoP AVE Ni L g Carr Hoplr AVE. A

Treammsants s oo QAR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. elc. Sute. Apt. #, etc. 02252006  Chg-LLC CR2E083 (11/05)
City & Stato City & State 4. FEI Number Applied For
87-0760728 Not Appiicable
Zip Country Zip Country " . $5.00 additiona
5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

JOHNSON, BRIAN E
7190 SEMINOLE BLVD Street Address (P.0. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City FL I 2ip Code

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

SIGNATURE
. Typed Of printed name of registensd agent and title i appicabie. (NOTE: Registerad AQent signature requined whar ¢ ainstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 oelete TIMLE [ Change  [J Addition
NAME GRAY, ROBERT E JR NAME
STREET ADCRESS | 118 BRIGHTON WAY STREET ADDRESS
CITy-5T-2P MERRICK, NY 11566 Cimy-5T-2P
TITLE MGRM 3 Delete MLE [DChange [ Addition
NAME TORRES, JAVIER NAME
STREET ADDRESS | 97 JUNIPER PASS APT 2 STREET ADDRESS
CITY-$T-2P OCALA, FL 34472 CITY-ST-2P
1ME MGRM O Detete TMLE [JChange [ Addition
NAME GRAY, WILLIAM P RAME
STREET ADDRESS | 418 E CHESTER ST STREET ADDRESS
CITY-ST-2I LONG BEACH, NY 11561 CITY-ST-2IP
TLE {1 pelete TIMLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-$T-ZP
TME [ pelae TALE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ pelete TILE £ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cimy-s1-2P

11. | hereby cart'rfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is e 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 o receiver or trusteegr;pjjed': execute this report as required by Chapter 608, Florida Statutes.

AND TYPED OR mnmsdisdrmu MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane ¢

SIGNATURE: .

— ]

N




