FILED

2008 LIMITED LIABILITY COMPANY Sgp 04, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000048014 (09-04-2008 90001 022 ***138.75

1. Entity Name
J. MALONE TRUCKING, LLC.

rincipal aca of Business Mading Address Mﬂ ui 1 1
P Pl n ¥ D 0
i

1381 MURRELLS INLET LOOP 1381 MURRELLS INLET LOOP
THE VILLAGES, FL 32162  US THE VILLAGES, FL 32162 US
Suite, Apt. #, etc. Suits, Apt. #, atc.
uite. Ap P 07132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
50-00 /7322 / Not Applicable
zi Zi t it
P Country e Cauniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agant
Name
AMERICAN SAFETY COUNCIL, INC.
5125 ADANSON ST Straet Address (P.O. Box Number is Not Acceptable)
SUITE 500
ORLANDO, FL 32804
City FL ’ Zip Code
8. The abave namad entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signatune, typed of printed narme of registerad agant and tithe if applicable. (NQTE; Registered Agent signature reguired when reinstaling) DATE
FILE NOW!I FEE IS $138.75 In accordance with s. 607.193(2)(b), F.$., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Flotida Department of State
9, ' MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
THE - MGRM [ Detete e [] Change ] Addition
wweE | MALONE, JOHN NAME
STREET ADDRESS | 1381 MURRELLS INLET LOOP STREET AUDRESS
cIny-si-ze THE VILLAGES, FL 32162 CITY-57-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2P
TLE [ etete THLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-27P CITY-§T-2IP
ME ] Delete TILE [ Change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-219
TITLE [ petete TIMLE [ Change  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TITLE O petete FITLE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
11. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal sffect as f made under oath; that $ am a managing member or manager of the
limited liability compamr or trustae empgwerad to executa this report as required by Chapter 608, Florida Statutes.
/ — —_
SIGNATUREX. i Trbn E . HRlwE 5-3/ 08
SIGNATURE ANZ ﬁPED OR PRINTED NAME OF SIGNING MANAGING OR AUTH | TATIVE Data Daytrme Phone #

[



