2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # M00000001809 Feb 08, 2007 08:00 AT
1. Entity N
e Secretary of State
J&R TRUCK AND TRAILER LLC
Principal Place of Businoss . . . Mailing Address . U
4501-12TH STREET 4501-12TH STREET
o B B
2. Principal Place of Business - No P.O Box # 3. Mailing Address ‘
Suite, Apt. #, alc. Suile, Apl. #, olc. ] 1st MOORE CR2E083 (101’06)
City & Slate City & State 4. FE| Number Applicd For
39-1972349 Nol Appilicablo
Zn Couniry Zip Country 5. Cartiiicato of Slalus Desrod O ?i.ggq:::j;;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namo
FISCHER, DAVID
13019 DE'LWOOD ROAD Siroot Address (P.C Box Numbaer 18 Not Acceptablo)
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its regislered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accepl

lhe obligations ol segisieraed aggnt. ¢
SIGNATURE MW\ Jepbrse” mpmtir Zfé 0 7

Signalute, typed or Dnrded name of regrstered agant and Like d apphcache. {NOTE: Regidiared Agenl signature realred when iensiaing) == LATE

FILE NOW!!! FEE IS $50.00 : .
Make Check Payable to Florlda Department of Stata o '
Pue By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e PTNR 1 delete IMTLE : e a4 1 [J Change  [] Addition
e KISLIA, JAMES - AL 02/15707-80021-011 50,00

SIRET ADDRESS | 4501-12TH STREET STREET ADDRESS -
CITY-ST-7IP KENOSHA WI 53144 CITY-S1- 21

TITLE PTNR [ peleiz TITLE [ change ] Addilion
NAME KISLIA, ROXANNE NAME

SIREET ADDRESS | 4501.12TH STREET STREET ADDRESS

CITY-ST- 21 KENOQSHA W 53144 CITY-S1-2IP

11{03 [ Delete NILE [ Change [ Addition
AR NAME

STREET ADDRESS | ; - . : STREET ADDRESS .- —_— - -
CiY-SI-2IP CiTY-ST-7P

Wi [ pelete TITLE - [ Change [ Addition
NAKE NAME

STREET ADDRESS SIRFE] ADDRESS

clry-s1-7IP CITY-51-2IP

Tl O pelete TILE [ change [ AddHion
NAME NAME

SIREET ADDRESS SIREET ADDRE5S

CITY-S1-2IP CITY-$1-7IP

T [T nelete TITLE [Jchange [ Adaition
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

11. [ hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. i furlher cerlify thal the infermation
indicated on this roport is truc and accurate and that my signaturo shall have the same legal effoct as if mads under cath; that | am a managing membor or manager of the
limited lizbility company or the receiver or trusiee empowered (o executa this report as required by Chapler 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING IMNAGING MEMBEH, MAN.AGER OR AUTHORIZED HEPHEEENTATWE Dare Dayurme Phona #




