2007 LIMITED LIABILITY COMPANY Mar 2%1216%]7)800 am

ANNUAL REPORT

DOCUMENT # L06000098496 Secretary of State
1. Entity Name 03-27-2007 90200 005 ****50.00
JBJC TRUCKING, LLC
Principal Place of Business ; Malling Address
15009 STERLING RUN 15009 STERLING RUN ‘
BROOKSVILLE, FL 34609 BROCKSVILLE, FL 34609 G 0 0 2 95 4 B
e e 0
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State o City & Siate 4. FEI Number Applied For
20-856770/0 Not Applicable
2 Country dp Country 5. Certificate of Status Desired 0 E:'ggqmm
€. Name and Address of Current Regl i Agent 7. Name and Addresa of New Registered Agent

Name

BONCZYK, JOHN

15009 STERLING RUN Streat Address (P.Q. Box Number is Not Acceptabla)
BROOKSVILLE, FL 34609

. City FL l Zip Code

8. The abova named entiry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .- .

SIGNATURE

Signature, Typed of printed neme of registered agent and tit if applicatie. (NOTE: Registarad Agent signeturs recuied when reinatating) DATE

Filing Foe Is $50.00 ' Make check payable to

Due by May ‘l. 2007 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR . ! O velete ms O change 7 Addition
MAME BONCZYK, JOHN <l NAME
STREET ADDRESS | 15009 STERLING RUN . STREET ADORESS
wiv-st-2¢ | BROOKSVILLE, FL 34609 | CAY-§1-2P
TMLE 1 Delete TLE [ change (] Addition
NAME - NAME
STREET AUDRESS 7 STREET ADDRESS
CITY-81-2P CITY-5T- 2P
LE 1 peete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST-2P
TILE ] Detete THLE {JcChange [ Addition
AME RAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE ] Deiete TLE QO change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-AP
TILE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-3P caty-s1-2p

11. | hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true angfaccurate and that my signature shall have the same fegal effect as it made under cath; that | am a mariaging member or manager of the

limited {iability company or eiver or tn empowered 1o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __\0/,.} A(/f'/d L}"é Q/éA 7 G2 Wﬂf}
BIGNATURE Y- NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ™ Daytime Phone #

¥y




