2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000117211% = .

1. Enlity Name

JW TRUCKING LLC

FILED

May 04, 2007 08:00 A
Secretary of State

BROWN, JENNIFER 8
16754 76TH STREET
LIVE QAK, FL 32060

Principal Place of Business Mailing Address
16754 T6TH STREET 16754 76TH STREET
LIVE OAK, FL 32060 LIVE OAK, FL 32060
_ Suite, Apt. #, eic. Suite, Apl. #, elc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8023720 Mot Applicable
zp Country Zp Couniry 5. Certificate of Slatus Desired O 55'00 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nare

Sireet Address (P O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named antity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, n tha State of Florida. | am familiar with. and accept
the obhgations of registered agent, '

SIGNATURE

Signature. typec or printed nama O regisieraa agent and Lla f apphcable.

(NOTE® Regisierad Agenl signaltura requirad whan renstanng}

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to

Florida Department of State

9, MANAGING MEMBERS / MANAGERS i, ADDITIONS/CHANGES

TTE MGRM ] Delete T THOUI RIS, Ocnege [ sddiion
HAME BROWN, JENNIFER S NAME (5725 07-3004 1008 50,00

STREET ADDRESS | 16754 76TH STREET STREET ADDRESS

Ciry-§1-2P LIVE QAK, FL 32060 CITy-ST- 2P

TITLE MGRM 0 oelete HTLE : {3 Change [ Addition
NAME BROWN, WILLIAM L JR. NAME :

STREET ADDRESS | 16754 76TH STREET STREET ADBRESS

cIry-s1-21p LIVE OAK, FL 32060 CITY-5T- 2P

TNE MGRM [J Delete T O Change  [T) Addisien
MAME NEWLAND, SUSAN C NAME

STREETADDRESS | 16726 76TH STREET STREET ADDRESS

CITY-51-2IP LIVE QAK, FL 32060 CITY-57- 2IP

TITLE O pelee TiTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CIFY. §T-2IP

TITLE 3 oelete TITLE O Change  [[] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS é

CITY-§T-2iIP CITY-ST-ZiP . c?'é,

TIILE 3 pelete THLE Q:Q Y. Y Ochange [ Addinon
HAME NAME o) Q ,

STREET ADDRESS STREET ADDRESS 6?’ 9 4

CHTY-ST-2IP CITY-ST- 2P Q P

11. | hereby certfy that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flonda Statutes ! further cerufy that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as f made under oatn; that | am a managing member or manager of ine
limited liability company or the receiver or lrustes empowered 10 execute Ihis report as required by Chapter 608, Florda Statutes

SIGNATURE:

SIGNATUR d,‘f- R IGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Da'v Daytrng Pnong w

4lastor (s5a8k S

T?.




