2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - -

DOCUMENT # L06000025518

1. Enlity Nama

JAMURATH'S TRUCKING “LLC"

Principal Place cof Business

551 QAK BRANCH CIRCLE
KISSIMMEE FL 34758

Mailing Addross

551 OAK BRANCH CIRCLE
KISSIMMEE FL 34758

2. Principal Place of Busincss - Mo P.O Box #

3. Matling Address

Site, ApL #, oic.

Suile, Apt. #, elc

FILED

Mar 14, 2007 8:00 am

Secretary of State

03-14-2007 90212 015 ****50.00

IR SAmT A

1st MOORE CR2E083 (10/06)
City & Slaic City & Slale 4. FEl Numbcer Applied For
5 b—a<‘1 {)5’1 3 Not Applicable
i C iy * i 1
Zp euntry e country 5. Certilicale of Slalus Desircd d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMURATH, TREVOR
551 OAK BRANCH CIRCLE
KISSIMMEE FL 34758

Slreel Address (P.O. Box Number is Not Accep-l_awblc)

Cily

FL } Zip Code

8. The above namad enlily submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Sohature, typeg of punled narme of regislercd agent and ke analeabik (NOE Fos 1 hen seinslatiog) NATE
] FILE NOW!! FEE IS $50.00
Make Check Payable to Florida:Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
Nk MGR 1 Delete 1 [J Change [ Addilion
NAME JAMURATH, TREVOR NAMC
SIRELTADDRESS | 551 OAK BRANCH CIRCLE STRFE ) ADDRESS
GUY $1 /iP KISSIMMEE FL 34758 CIy SIAp
e [ petete 1t [ change  [] Addilion
NAMI NAMI
SIREL | ADDRISS SIREL TADDRESS
CiTY SsT-21P CHY ST AP
T, 1 Detete it O] Change [ Addilion
MAME NAMI
STRET | ADDRISS SIRECTADNN &5
Lirr=5i- b R CIY ST/ - -
i [ Detee it O change [ Addition
NAML NAMI
SIHEET ADDRELSS SINE)ADDISS
IV CITY ST 2P
fifl; O Delete 1 [ change [ Addition
NAMI NAMI
SIREFTADDRESS STREET ADDRESS
ClHY s1-4p cly 81 P
T [ Delete T [change [ Addition
NAME NAME
SIRTE] ADDRESS SIREET ADURESS
CITY-ST-71F CITY - 8T-7IF

. | hereby certify that the informaton supplied with this filing does not qualify for the cxemplions conlained in Section 119, Florida Stalutes. 1 further certily Lhal \he information

indicaled on Lhis report is true
limited liability company or th

SIGNATURE: JETAN

d accurate and that m

lure shall have the same legai cliccl as if made under calh; thal | am a managing membear or manager of the
oxccute this report as required by Chapler 608, Florida Sialutes.

}u‘i/"? o1y -2 664

SIGNATURE AND TYPED OR PHlNTEd/ﬂ

ME SF'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE l

Dale Da \vwr\e Phores #




