2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000085576

4. Entity Name

A JAMES TRUCKING SERVICE, LL.C.

Principal Place of Business

142 HICKORY LANE
HAVANA, FL 32333

Mailing Address

142 HICKORY LANE
HAVANA, FL 32333

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 07,2008 8:00 am
Secretary of State

01-07-2008 90048 007 ***143.75

60000220

TR RR TRV

01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
- % g 02_) O 5"\' Not Applicable
Zip Country Zip Couniry i i $5.00 adaitional
5. Cenlificale of Status Desired K] Fee Required
" 6, Mame and Address of Gurrent Ragistorea Agent 7. Nama and Adoress of New Registered Agent
Name

JAMES, WILBUR L
142 HICKORY LANE
HAVANA, FLL 32333

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

City

FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signalure, typed or prilad name of registersd agent and tite f applicable

{NOTE Registerad Agenl signaturg reauired whan rainslaling) DATE

FILE NOWI1I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

-

ADDITIONS ] CHANGES.

9. MANAGING MEMBERS / MANAGERS 10,

TITLE MGR 3 velete e [ change [ Addition
NAME JAMES, WILBUR L NAME

STREET ADDRESS | 142 HICKORY LANE STREET ADDRESS

CITY-ST-21P HAVANA, FL 32333 CITY-ST-7IF

TTLE [ oelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE O pelete TILE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-21P CITY-§7-2IP

TITLE O pelete TNLE Y Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-2IP

TILE O pelete TIiLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tine [ pelete TLE (") change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CRY-§T-7P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the

limited lability company or the recgivi

SIGNATURE: {L\ /

or frustee empow@Zeeule this report as required by Chapter 808, Florida Statutes.
(.2/ AL e / QY- 8

SIGNATURE“AND TYPED OR PRINTED NAME OF !IGNtN?AANAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg

7

Deytwne Phone §

7




