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

ANNUAL REPORT Secretary of State
DOCUMENT # L06000025314 e 07-05-2007 90154 018 ***%50.00

1, Enlity Name
TROY'S TRUCKING, LLC

Principal Place of Business Malling Address ‘ &“ 1226 B ‘J

3709 OLD KINGS ROAD 3709 OLD KINGS ROAD
IACKSONVILLE, FL. 32254 JACKSONVILLE, FL 32254 _
e RN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
22-392249Y4 ot Applicebie
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqmmo“a'
- ~8. ‘Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLCOR
MIAMI, FL 33145
City FL I Zip Code

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

SIGNATURE
Signavure, typed of printed name of regisiered agent and Utle if applicable. (NOTE: Registered Agenl Signature raquired when reinstating) DATE
thg' Foo Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pelete TIE [ Change [T Addition
NAME COONER, TROY B RAME
STREET ADORESS | 3709 QLD KINGS ROAD STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32254 CITY-ST-ZP
TILE MGR {7 Delate TITLE [J Change [ Addition
NAME CQOONER, TROY K NAME
STREET ADDRESS | 3709 OLD KINGS ROAD STREET ADDAESS
CITY-ST-218 JACKSONVILLE, FL 32254 CITY-ST-ZiP
ome ST _oeke R mme JoZ L I Change [} Adion.
MAME COONER, TROY K NAME
STREET ADDRESS | 3709 OLD KINGS ROAD STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32254 CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE [T Detete THLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-21P
TITLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11, I hereby cerlify that the information supplied with this filing does not quality tar the exemptions contained in Chapter 119, Florida Statutes. | turther cextify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Babllity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes. l ; 0 0 !g

SIGNATURE: ’7,545&7&(4/\ 7’:.,2. 07 $-e2-67

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone i




