2007 LIMITED LIABILITY COMPANY . FILED
ANNUAL REPORT (AR) _ Apr 09,2007 8:00 am

DOCUMENT # L0O6000040674
vt ecretary of State
04-09-2007 90341 036 ****50.
WILLIAM NELSON TRUCKING LLC 20.00
Principal Place of Business Mailing Address
43 LAKE VIEW DR 43 LAKE VIEW DR
e e “"“l” |H ||H| |HH ||‘H ||W||w |I”' m“ II”I IHH ‘ll” MIIHH ‘ll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, ¢lo 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FEI Number Applied For
2 0 - 473 4] 3 3& Not Appiicable
7P Country zp Country 5. Cerlificale of Stalus Dosired [ gese '22, l’f}?j&“"”"’"
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

?g;i?i;h‘géﬁ.}l.;ﬁf ':BME RD Streel Address (P.O. Box Number is Nol Acceptable)

JACKSONVILLE FL 32216

| Cily FL ‘ Zip Code

. 8. The aboyg,

Gl

amcd entily submits this slalement lor the purpose of changing its registered office or registered agent, or bolh, in the Slale of Fionda. | am [amiliar with, and accept
of registered agenl.

Signature, Iyped of prined name of regisigrea agen' anad itle # apshcabls [NCTL Fzg

trecd AQCRT SKIEalure renuiied wicn reinsiaing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
il MGRM [ peete LI [ Change [ Addition
NAME NELSON, WiLLIAM M HAKIH
STALET ADORESS | 43 LAKE VIEW DR SIRES T ALDRESS
CIvY-s1-4p FOLKSTON GA 31537 CIrY 81 7P
i [ Delete i (T change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRISS
GiTY-51-7IF CITY 31-/IP
IMLE [ driete 1 [ change [ Addilin
NAEF NAME
STREFT ADPHESS | STREE T ADIRESS
CIrY-81-71p ciry $17Ip
TTiE ] Dealete Hnie [ change [ Addition
NAME NAML
SIRITT ADDRESS SITHL TANDAESS
CUY-81- 419 CITY ST /1P
ir 1 Delate THLE 1 Change [ Addition
NAME NAME
SIRCE] ADDRESS SIRLL} ADDRESS
CITY-ST1-7IP CIy s 7
TITLE [ pelete nne 1 Change {J Addition
NAMF NAML
STRECT ADDRESS SIREE | ADDRESS
CITY-$1-21P CHY- 81 4P

11. | hercby certify that the informalion supplied with this filing does not qualily for the exemplions containad in Section 119, Florida Slatutes. | further certify that the informalion
indicatad on this report is true and accurate and that my signature shall have the same legal offect as if made under calh; thal | am a managing member or manager of lhe
limited liabilily company or the receiver or truslee empowered to execute this roporl as required by Chaplor 808, Florida Statules,

SIGNATURE-L) Woillion,  f)obaes, 2-2%-07 G/2-288-2523

SIGNATURWYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Nate Daylima Phene 4




