N
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M00000001809

1. Enlity Name
J&R TRUCK AND TRAILER LLC

Principal Place of Businass

4501-12TH STREET
KENOSHA W 53144

Mailing Address

4501-12TH STREET
KENOSHA Wi 53144
— . ™

FILED
Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90129 019 ****50.00

I

o T e .
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2EC83 (11/03)
" City & State City & Stale 4, FE! Number Applied For
38-1972349 Not Applicatle
Zip Couniry Zp Country 5. Certificale of Stas Desired .| $5'00 A_ctditional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"FISCHER, DAVID ~ _
13019 DELWOOD ROAD
TAMPA FL 33624

= e “"2"-,-— =

o = -

Name

—-_ . (R £ ity — e

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

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

the ebligations of registered agent.

L ——
SIGNATURE
- Signature, yped of printed name of registered agenl and tille ¥ applicable. {NOTE: Registered Agent signalure reguaes when renstating) DATE
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIME PTNR [ petete TILE [ change [ Addition
NAME -, KISLIA, JAMES NAME
STREET ADDRESS {4501-12TH STREET STACET ADDRESS
CIFe-ST-2IP KENQSHA WI 53144 CiTY-5F-21P
TITLE PTNR O nelete TITLE [ Change ] Addition
NAME KISLIA, ROXANNE a NAME
STREET ADDRESS | 4501-12TH STREET & . STREET AGORESS
CITY-SE-7IP KENOQSHA WI 53144 o CITY-ST-2IP
TE ———= | - - secsm s T Ooeee - - e - -C:-Change+ [ Addition
NAME N NAME -
" STREETADDRESS [~ : o = - ——-=R-STREET ADDRESS R AR S T -
CITY-ST-7IP CITY-5T-71P .
ITLE 1 Delete TITLE * {7JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-5T-ZIP
TITE ] pelete TITLE Jchange [ Addition
. NAME NAME
\}TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP .
TiftE O Delele TLE Elcnange [ Aodition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- zwm - CITY-ST-2IP
11, | heraby cértify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i) Florida Statutes. | further certity that the information

indicaled on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; j%mn@, M.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




