FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L06000001156 04-05-2007 90026 035 ****50.00

1. Entity Name

JCP TRUCKING LLC

Principal Place of Business Mailing Address

7852 NW 14TH ST, 7852 NW 14TH ST. 60032 166

OCALA, FL 34482 US OCALA, FL 34482 US

R T [ O AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02092007 Chg-LLC CR2E083 (12/06)
City & State ) City & State 4. FEI Number Applied For

06-1166286 Not Applicable
2p Country e Country 5. Certificate of Stalus Desired d $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POZO, JUAN C SR.

2404 SE 39 AVE P Street Address (P.O. Box Number is Not Acceplable) 73 b
OCALA‘_ FL 34471 j&ﬂ["_&'

_ oo N City Ocﬂ)_n FL IZIDCOGG?V?E&,_

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbhgauons of registered agent.

S1GNATUBE

’ Signature. typad or pritied name of registersd agent and tite if apphcabla {NOTE: Regrstarad Agent 8igralture raquired whén ranstaung) DATE

Filing Fee Is $50.00 Make check payable te

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE 0 i O Delete i O change [ Addition
NAME Joan C }3;.0 2 o NAME
STREET anoRess |J@S Q. M 1Y T ST STREET ADDRESS
CITY-ST-2P Ot.ﬂ.l..n, Fc.on./ag JYYT 2 CITY-ST-2IP
TITLE O Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-7IP
TIRLE 3 Delete TI7LE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-S7- 2P
TITLE 7 pelete TITLE [ cChange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-ZIP

indicated on this report is true and aceur. nefthat my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the

11. | hereby certity that the information supplied wi:{ﬂs fiing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
lirmitedt liabllity company or the receiver of trulte

empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qa = 2-26-077 353 6H 134

SIGNATURE AND TYPED QR BRINTED MF 3 , OR AUTE REPRESENTATIVE Date Daynme Phone #




