_ ' FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000117061 Secretary of State

1. Entiy Name (02-25-2008 90131 032 ***138.75

JP TRUCKING, LLC

DR P ) -

Princlpal Place of Business Maillng Address

504 N. LEMON STREET 504 N. LEMON STREET

BUNNELL, FL 32110 US BUNNELL, FL 32110 US

1 I !L J‘ F

B A GG R
Sulte, Apt. #, etc. Suite. Apt. #, etc, 01052008 Chg-LLC ™~ CR2E083 (12!;06)
Clty'& State City & State ) 4. FEl Number o Applied For

20-8004958 e Not Applicable
Zp Country ap Couniry 5. Certliicate of Staws Desired [ giggqﬁ:dm
8. Nameo and Address of Curreni Rogistered Agent ' 7. Name anct Address of New Reglstered Agent
Name

LIPSCOMB, JERRY

504 N. LEMON STREET ’ Street Address (P.O. Box Number Is Not Acceptable)

BUNNELL, FL 32110 :

City F L l Zip Code

8. The above named ég’ltjty submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorlda. 1 am familiar with, and accept
the obligations of registered agent.

A et L —_ - . . P

SIGNATURE

Sgnetue, rﬂ:aﬂur presd name of agent and 1o if £ (NOTE: Agoni requred when - DATE
FiLE NOWIII'FEE IS $138.73 Make check payable to

Aftor May 1, 2008 qu wiil bo $838.75 Florida Department of_sutn
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTE MGRM O petee e {change [ Addition
NAME LIPSCOMB, JERRY HANE
STREETADORESS | S04 N, LEMON STREET STREET ADOAESS
CITY-SE-29 BUNNELL, FL 32110 CIFY-S1-ZP
TE MGRM O pelete il [ crange [ Adestion
NAME COOPER, PEGGY NAME R
STREET ADDRESS | 504 N. LEMON STREET STREET ADDRESS . i
omy-si-2F | BUNNELL, FL 32110 ‘ emY-ST-ZP
TME [ petete e D crange {7 Addition
MAME NAME .
STREFT ADORESS STREET ADORESS
CIFY-ST-ZP CITY-S1-2P
TIE ] belete TLE [ cange ] Addition
NAME HAME
STREEY ADDRESS ) STREET ADORESS P SV

ADDRES R TR e o e o
CATY-ST-2P oTv-sT 2P
TLE . O velets TILE . [ctange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE 3 velete TTLE [Ocrange [ Acdition
NAME : NAME ;
STREET ADORESS STREET ADDRESS
CImY-ST-2P CITY-ST-ZP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited liability company or the re@ trustee empowered 10 execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: e DﬁocmLJ RR-0% 393/7Lr/

TURE Ape .rm{a"mnk_murmmmmmmmmnm Daytrne Phaone ¢



