. FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pg&ﬂ:ﬂ ENT #L07000112352 04-09-2008 90128 021 ***143.75
. iy .
GILLIARD'S TRUCK SPECIALIST, LLC
Principal Place of Business Mailing Address
2740 INDUSTRIAL PARK DRIVE 2740 INDUSTRIAL PARK DRIVE .
LAKELAND, FL 33801 US LAKELAND, FL 33801 US 6 ﬂ u 2 1 2 80
R T B DA RN Ok
Suite, Apt. ¥, ele. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
/3{ 7 2/ 9 Not Applicable
Zip Couniry Zp Country 5, Cenmcate of Status Desired ?ese' ggq L‘;‘i‘ﬂtio”al
6. Nameg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _ - -—
GILLIARD, HOMER K
5656 PAYNE ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL ] Zip Code

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

SIGNATURE

Signature. typed or printed name of registared agent and wils If applicania (NOTE: Registered Agent signature requied when reinslating)

FILE NOW!II FEE IS $138.75
'| ~After May 1; 2008 Fee will be $538.75 - -

T

9. ey MANAGING MEMBERS /MANAGERS 10. AD[ii.TIONSICHANGES

TITLE MGR O pekele TITLE [ Change [ Addition
NAME GILLIARD, HOMER K NAME

STREET ADDRESS -5656 PAYNE ROAD STREET ADDRESS

ciTy-sT-2P LAKELAND FL 33810 CITY-§1-71P

TITLE e [ Delete TITLE [ Change [ Aduition
NAME . Lo NAME

STREET ADDRESS | - - -.%: STREET ADDRESS

CITY-S7-2P ’ CITY-ST-71P )

TITLE [ veete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CMy-5T-2IP

TITLE [ Delere TINLE [ Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE O Delete TITLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delere TLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P /'}_ CITY-ST-2Ip

11. | hereby certify that the informatiogsupplied with this filing does nolgualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true signalyrg/shAll have the same legal effect as if made under oath; that | am a managing mermber or manager of the
imited liability company or 1 wered tgfexg€ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yoo s- Y- 08 863449 F050

SIGNATURY AND TYFED uyﬂmrsn NAME OF [ , O AUTHORIZED REPRESENTATIVE Date Daylime Phone #




