FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000118247 04-03-2006 90073 018 ****50.00

1. Entity Nama

M & M TRUCKING, LLC

Principal Place of Business Mailing Agdress

12700 SUGARBOWL RD 12700 SUGARBOWL RD

MYAKKA CITY, FL 34251 US MYAKKA CITY, FL. 34251 LS

S s awa INERAR MMM RHAATRE
Suite, Apt. #, etc. Suite, Apt. #, aic. 03222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-3945370 Not Applicable
Zie Country Zip Country 5. Certificote of Status Desired [ fi'ggqﬁf:;“"“a'
6. Namg and Addross of Current Registered Agent 7. Name and Address of Now Registerod Agant

LANE, MICHAEL A
12700 SUGARBOWL RD Street Address (P.O. Box Mumber is Not Acceptable)

MYAKKA CITY, FL 34251

— Hama - — - -

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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
Sipnature. lypad o printed neme of regi agont andd Gtle it i (NOTE: Registerad Agent signalure required whan reingtating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGRM [ Delets TITLE [ Change [ Additton
NAME LANE, MICHAEL A NAME
STREET ADORESS | 12700 SUGARBOWL RD STREET ADDRESS
CHTY-S7-21P MYAKK CITY, FL 34251 CITY-57-2IP
TILE MGRM O pelets TMLE [ Change [ Addition
NAME LANE, MICHELLE NAME
SIREET ADDRESS | 12700 SUGARBOWL RD STREET ADDRESS
Ciry-$t-ap MYAKKA CITY, FL 34251 CITY-ST-ZIP
TMLE 0 pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TiLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-SI-2IP
TITLE O pelete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S1-2IP
TIE O pelets TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11, ! hereby certily 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 lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE; el Zo 29 ¢ o VY 2 B-Gops

BHINATURE AND TYPED OR PRINTEO NAME DF SIGKING MANAGING MEMBER, MANAQER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




