2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P0O0000088489
1 Bty Hore Secretary of State
LLMM TRUCKING CO 03-25-2004 90050 014 ***150.00
Principal Place of Business Mailing Address
1010 NW 6TH AVE. 1010 NW 6TH AVE. e = -
POMPANO BCH FL 33060 POMPANO BCH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, etz MOORE CR2E034 it 1/03)
City & State City & State 4, FEl Number Applied For
65-1041687 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?ese.ggq L‘:ﬁ’edci:i"”a'
6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent
Name
T&%RE’ WHGE-lNHRlﬁ%\-If“ErA Street Address (P.O. Box Number is Not Acceplable)
POMPANO BCH FL 33060
’ City FL Zip Code

8. The abc}ve named entity submits this statement for the purpese of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the othgations of registered agent.

SIGNATURE
Signatura, typad of printed name of registered agent and titie i apphcable. {NOTE. Ragisiered Agenl signaturg required when reinstating} DATE
FILE NOW!! FEEIS $150.00 " . o
" May 1,200 e wil be $55000 - oo Cema ey [y $5.00 weree
""Make Check Payable to Florida Departmient of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TTLE PC ] Delete TME O change [ Additien
NAME HARRIS, HERRIETTA NAME
STREET ADDRESS [ 1010 NW 6TH AVE STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33060 CITY-ST- 21
e [ peiete TME D1 Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 7 Delete TMLE O Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDARESS
CITY-ST-ZIP CITY-ST-7iP
TLE 7 Delete THLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZtP
TMLE O pelste TITLE ' [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recesver or trustee empowered te exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ilke empowered.

SIGNATURE:




