2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000068411 G5 Mar 19, 2008 08:00 Al
. Ent ame
1. Ently Narms Secretary of State
J AND R TRUCKING SERVICES, LLC
Principal Piace of Business Mailing Aadress
2233 HONEY DRIVE 2233 HONEY DRIVE \
LAKELAND FL 33801 LAKELAND FL 33801 ‘
2. Principa’ Placo of Business - No P.O Box # 3, Maimng Address ‘
|
Suile, ApL #. 8o, Suite, Apt. #, elc 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numper Applied For
’ 02-0804652 Net Applicacle
ain Country p Gourry 5. Certificate of Status Desired O $5.00 Addtanal :
Fee Required ,
6. Name and Address of Current Registered Agent . Nama and Address of New Registered Agen?
Name
PEREZ & SON TRANSPORT, INC
' Street Address (P.C. Bax Number is Not Accepiable
3316 ORIENT ROAD ‘ ' piadte)
TAMPA FL 33619
City FL Zip Code
B. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.
SIGNATUIRE
Sagraabiae, typod ar prated name of g ererad agenl ong Lte [ 0op ack (NOTE. Racpslorgds A gort S0 wlu!C 1SG4 (X 4000 10nEabing ) GATE
]
' T
8. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
nnE - MGR [ palsie TIiE [Jchange ] Adattion
HAKE PEREZ, JOSE C NAME P
STAEET ADGRESS [2233 HONEY DRIVE STREET ADDRESS firete e ':_'t_"% ! o =
) r . il § 3
GTY-ST-2F | LAKELAND FL 33801 omy-51-2P 04/04,08-30003-025 132,75
T3 [ petzte THLE 1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CRY-51-7P
ILE (1 Delete HTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTY-8T-71P CiTy-§1-ZIF
e 1 Delete TiTLE [J Change T[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-87-71P CreY-5i-Zip
TTLE [ Delete THLE M change [ Addition
HAWE NAME
STREET ADDAESS STREET ADDRESS
CiTY-57.2P CITY- ST-2iP +
HILE [ pelete TILE O Crange  [J Aadition |
NAHE NANE !
STREET ADDRESS STREET ARDRESS
CIFY-ST-2IP City-5T-2iP
11, {hersby certify thut the information supinied witrs this filing doas nat qually for the exemplions contzined in Section 119, Florida Staiutes | turlher cernly that tha information
indicated on this renart is true and aceurate and that my.signature shall have the same legal effoct ag if made under gath; that | arn a tnanaging mermber or manager of the
imilad liab:lity cornpany o the receiver or rusies empowered 1o axgcute this report as required by Chapter 628, Flonda Slalutes.
SIGNATURE: e 316[0% 83559509
SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Dmn‘ Bayter e Proong »




