2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) \ Jul 31, 2007 8:00 am

DOCUMENT # L06000068411
DOCUR Secretary of State
07-31-2007 90005 001 ****50.00
J AND R TRUCKING SERVICES, LLC 07319007 G005 002 **¥%45.00
Principal Place of Business Maibng Address
2233 HONEY DRIVE 2233 HONEY DRIVE
T T Hll”l”l“““l I““ "m “H' Ilm |I“| |NI' Ilm ml‘ Hll‘ Hl"l m ‘II’
2. Poncipal Place of Business - No PO. Box # 3. Mailing Address
Suite, Al #. eic. Surie, Apt #, el 2nd MOORE CR2E083 (4/07)
City & Stale City & State 4. FEI Number . — v Appiied For
(—) fa\" O% DL’/ Q)b a Not Applicabie
Zip odalry Zip Gounry 5. Certificate of Status Desired 7% ?i'ggn‘;?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ & SON TRANSPORT, INC,
331 6 ORIENT ROAD Street Address (P O Box Nurnber 1s Not Acceptable)
TAMPA FL 33618

City FL TZiD Code

8. The above named entity submits this slatemeant tor the purpose of changing ifs regisiered office or registeied agent, or both, in the State of Flonda. { am familiar with, and accem
ihe obligaticns of registered agent.

SIGNATURE
Sgnatule, lyoed of proted deme o resgalete agsil and Ll acokcable (HOTE Fagedersd Ageni SQnialure 10Gu e when ienslaling) Dincl
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By September 5, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIFLE MGR ) Delete TiLE [ Change  (J addiion
NAME PEREZ, JOSE C NAME
SIREET ADORESS {2233 HONEY DRIVE STREET ADGRESS
civ-sT-2p - ILAKELAND FL 33801 CITY-ST- Zip
TTLE MGRM T felete TITLE {J Change [ Addiben
HAME PEREZ, RAFAEL NAME
STREET ADBRESS (3318 ORIENT ROAD STREET ADDRESS
CITY-ST-21 TAMPA FL 33618 CATY - S1-21P
TILE [ Detete TITLE [[] Change [ Adtditian
NAME - NAME
STBEET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY §T-2Ip
TILE O Detete TITLE ] Change (3 Addulion
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- S1-21P CITY-ST-2iP
1MLE 1 Belete TITLE [ Change (7] Adtlilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§1-21P CITY-8i-21P
TITLE [ Delete TIME [J Change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITY-ST-2IP

11. | heteby certily that the information supplied witn tis fling does not quahty for the exemptons coniamed in Chaper 119, Flonda Statutes | turther cerity that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am a managing member or manager of the
timited kability company or the receiver or trustee empowered 10 execute 1his report as required by Chapter 608. Florida Statutes

SIGNATURE: % ‘7/7—{ /ﬂ 7 56.3- D1 DH

SIGNATURE AND TYFED OR PRINTED NAME Of SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE / [Fae Bearytima Phora #




