* 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O7000007126

FILED
Apr 16,2008 8:00 am
ecretary of State

1. Entity Name

JIM'S TRUCK AND AUTO SALES, LLC 04-16-2008 90117 030 **138.75

Principal Place of Business

741 SESR 100
LAKE CITY, FL 32025

Mailing Adcress

741 SE SR 100

veuuyy
LAKE CITY, FL 32025 el

A WO LR S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
iter, Apt. #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apl. #, etc 04082008 Chg-LLC CRRE083 (12/06)
City & Stale y City & State 4, FEl Number [ _ {Applled For
- O ?‘/ )J 6—57 -TNot Applicabie
Zp Couriry ap Country 5. Certificate of Status Desired d Eese'ggmﬁdr:dma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
EGLI, JAMES -
741 SE SR 100 Street Address (P.C. Box Number is Not Acceptabie)
LAKE CITY, FL 32025
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cltice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad nams of registerad agent and tide if applicable. (NOTE: R Agent big raqured when t G) DATE
FILE NOW!I!! FEE IS $138.75 !tlake chevck payable to L

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADENTIONS/CHANGES
TILE MGRM 3 Delete TLE [CJchange [ Addition
HAME EGLI, JAMES HAME
STRELT ADDRESS | 741 SE SR 100 STREET ADDRESS
GiTY-SI- 2P LAKE CITY, FL. 32025 CAyY-ST-2P
TILE [ etete THLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 7P
TIMLE 3 pelete M [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-ST-2°P CTY-ST-2P
TITLE ] Deete Tme [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P R
TME O pelgte TmE O change [ Addition
NAME - HAME
STREET ADORESS STREET ADORESS
CITy-8T-27 CITy-5T-2I9
TITLE [ petete TITLE [ Change  [C] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-21P QITy-81-2p
11. | hereby certity that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | turther certify thai the information

indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered [0 execute this report as required by Chapter 608, Florida Statutes.

“‘{4* g/g/g_r 356-299- 4342

Daynme Phons #

SIGNATURE:

OR PRINTED NAME OF OR AU TATIVE

E)(

L=




