2008 LIMITED LIABILITY COMPANY
ANNUAL 'REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L07000018316 Feb 06, 2008 08:00 AN
1. Entily Name
Secretary of State
ALVIN GAINOUS / G TRUCKING LLC
Prneipzal Piace of Businass Malling Address
4620 HOSFORD HWY 4620 HOSFORD HWY
e T ”II“I” |” ||”H||“ "W m“ "W Ilm N"l m"”m Wl I”"‘ m {m
2. Principat Place ol Busingss - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #. efc. Suite, Ape. #, elc. 15t MOGRE CR2E083 ({10/07)
Ciy & Stae City & State 4. FE| Numoer, Apgiied For
ao - 8 “'O‘ DD Not Applicatle
Zip ount Z Courir i
lr Counrry ° uiry §. Ceriificate of Stawus Desired [} §ei'gg3?:(;h°“al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Naing
GAINOUS, ALVIN D . = o B -
; : - T SIEét Address (P ax Number is Not Accepiani
4620 HOSFORD HWY regt Adidress (PO Box Numbzer is Not Accermania)
QUINCY FL 32351
City FL Z'p Code
8. The above named entily submits this stalemen: for the purpose ©f changing its registered office or registered agent. or poth. i the State of Flonda. | am familiar with, and accept
the obligations of regisiarad agent,
SIGMATURE
BIQratae, Ve 9 £ TER NATE OF 1eg MICTaY AEaLNa T18 L asg Wiy (ROTE. Rayrtarect Agor] 3 0l e 100 eer whGn ieening) DATE
-2 FILE NOWNI FEE 1S $138.75.,
= = . After May 1,:2008,' Fee Will Be $538.75 -
‘Make.Check Payable to Florida Départment of State!
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{ CHANGES
g MGR (] Delee TLE [ Change  [J Adawian
HANE GAINOUS, ALVIN D RAE LONO00S 5999
STREZT ADORESS |4620 HOSFORD HWY STREET ADDRESS 07714/ 0E-E007E~008 133,75
are-81-2¢ [QUINCY FL 32351 CITY-5T-20 et L u - - - -
THLE MGRM [ Detete TiTLE O cCrangs [ Addtien
NAME GAINCUS, DANETTE L NAME
SIFEET ADDRESS | 4620 HOSFORD HWY STREFT ACDRESS
CTY-ST-2P . TQUINCY FL 32351 TrY-51-2P
TILE 3 Datete ik [ Change [ Additan
NAME NAME
TUIREET ADDKESS [T T ot Tt T e s TR STREETALORESS T - —T T i
CITY- 3T-2IP CITY-5i-ZiP
TIME {0 Dalete TiTLE [ Change [ Addition
HAME tAME
GIREET ADDRESS STPEET ADDRESS
CITY-S1-2P CITY- §i- 2P
TTLE [ Detete THE [ Change [ Agdition
HARE NAME
STACET ADLALSS STHECT ALDRESS
CITY-3T-71IP CITY-37-2i
THMLE I pelate TITLE [ Change [ Additon
NAME NAME ’
STREET ADDRESS STREET ALDRESS
CITY-SI-2P Ciiy-87-2ip
11. | hersby ceriily that the infarmation supplied witn this filing does kot quality for the exemptions contained in Section 119, Florida Siatutes | further certily that the information
inceated on s report s true ang acourdle and thai my signature shall nave the samy lzgal eflect as il made uodar 0aM: At | am 4 managing member or manager of the
limilsd labity company or the receiver or rupiee empowersd to exactite this report as required by Chapter 808, Fiorda Stalutes. SS
%«/ /& ) A A (' | e n
- N 4. — O% 7
SIGNATURE: - Ea— Alviv . (Amons - W 81198
SIGNATURE AND TYPED OR PRINTED RAME OF MANAGING , MAKAGER. OR AUTHORIZED REPRESENTATIVE Daw Laylira Poex ¢ 4




