2006 LIMITED LIABILITY COMPANY FILED

- -~ ANNUAL REPORT (AR} , Apr 24,2006 8:00 am

DOCUMENT # L05000114542 ecretary of State
1 Entity Name ' 04-24-2006 90069 001 ****50.00
WINSTON GRIFFITH TRUCKING LLC . B
Principal Place of Business Mailing Address
616 S W 7TH STREET 616 SW 7TH STREET ' N N
APT 2 APT 2
BELLE GLADE FL 33430 BELLE GLADE FL 33430
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2EC83 (10/05)
City & State City & State 4. FEI Number ’, Applied For
20~-5 $67/2 73> Not Apolicable
Zip Couniry o Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, CCREY P
155 BACOM POINT ROAD Streel Address (P.O. Box Number 1s Not Acceptable)
PAHOKEE FL 33476
City FL Zip Code

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

SIGNATURE
Signatyse, Iyped o prnted nams of ensi@red xgent and ikle i aoplicable. {NOTE Regsietea Agent mgnature required when rensiunng) DATE
FILE NOWH! FEE IS $50.00 .
' Make Check Payable to Fiorida Department of State.
o Due By May 1, 2006 »
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTE MGR ° [ pelete TILE [J Change  [J Addition
NAME GRIFF'ITH, WINSTON HAME
STREET ADDRESS (616 § W 7TH STREET APR 2 STREET ADDRESS
CY-ST-2F  |BELLE GLADE FL 33430 CIFY-5T-2p
TIE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 2 palele TITLE [C1Change  [7 Additian
NAME NAME
STREET ADDRESS. |- STREET ADDAESS
CITY-ST-21P CITY-S7-2I9
LE ’ O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-7P CIY-S7-2iP
TTE [] petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2tP CITY-ST-2IP
THLE O Delete TIE {1 Change  [J Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-S3-ZIp

1. 1 hereby cerufy that the information supplied with this filing dees not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shatl have the same legal effect as f made under oath: that } am a managing member or manager of the
lirmited liability company or the receiver or frusiee empowered to execule this report as required by Chapter 608, Florida Stalutes.

siGNATURE: Wovslon. G o 4//9/ 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phione ¥




