2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am
Secretary of State

DOCUMENT # L06000117061 03-30-2007 90036 043 ****50.00

1. Entity Name

JP TRUCKING, LLC

Principal Place of Business Mailing Address vYuug U b u /

504 N. LEMON STREET 504 N. LEMON STREET

BUNNELL, FL 32110 US BUNNELL, FL 32110 US

s PR TS TR AT AR A G
Suite. Apt. #, atc. Suile, Apt. #, elc. 02062007 Chg-LLC CR2EDB3 (12/06)
City & Slate City & State 4.3ﬁurnber Applied For

i ¢ - Xdo ‘/ Q 5 4? Not Applicable

Zip Couniry i Gountry §. Certificais of Glatus Desied [ ?:e-ggq Additonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

LIPSCOMB, JERRY
504 N. LEMON STREET
BUNNELL, FL 32110 °

Name

Street Address (P.Q. Box Number i Not Acceplabie)

City FL | Zip Code

] 8. The abovenamed enmy-sd_brhiisl this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o phnied narng ol reqistered agenl and uile if apphcable.

tNOTE Rugistated Agens signature reguired when rensiating) DATE

Filing Fee is $50.00
Due by May t, 2007

Make check payable to
Florida Department of State

9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM [ pelete THLE [J Change  [J Addition
NAME LIRSCOMB, JERRY NAME

STREET ADDRESS | 504 N. LEMON STREET STREET AUDRESS

CIT¢-ST-21F BUNNELL, FL 32110 CITY- ST 21

TITLE MGRM ] Detele TITLE [O change [ Addition
NAME CQOPER, PEGGY NAME

STREET ADDRESS | 504 N. LEMON STREET STREET ADDRESS

CITY-ST-2P BUNNELL, FL 32110 CITY-5T-ZIF

TITLE ] Detete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-S1-21P

THLE O pelete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY.§7-2P

TILE 3 Delete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2IP

e U] Desele TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREE} ADDRESS

CITY-§1-21P oY -S1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is irug and accurate and that my signalure shall have the same legal sifect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered o execute this report as required by Chapter 608, Florida Stalutes,

X P

5l MANAGING‘!’IEMHER;ANAGER‘ OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND R INTED

32807/ 3893/962/

Daytrne Fhona #

u\./




