FILED
2005 FOR PROFIT CORPORATION sgp 09, 2005 8:00 am
e

ANNUAL REPORT
cretary of State
DOCUMENT # P00000088489 09-09-2005 90032 050 ***150.00

1. Entity Name
LLMM TRUCKING CO.

Principal Place of Business Mailing Address . vvuuuyugg
1010 NW 6TH AVE. 1010 NW 6TH AVE,
POMPANG BCH, FL 33060 POMPANO BCH, FL 33060

LD R

09022005 NoChg-P  CR2E034 (10/03)~ =~ - -

DO NOT WRITE IN THIS SPACE =T FopiedFor

65-1041687 Not Applicable
. . $8.75 Additional
§. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

o N BT Ve DO NOT WRITE
POMPANO BCH, FL 33060 IN THlS SPACE

8. The above named entity su_b'mits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsteredlagent,

¥
ik

SIGNATURE il
. Signaturs, Typed or pgﬁlfad name of registered agent and tifle if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
i FILE NOW!!! ‘FEE IS $4150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.8., the
Due by sgptémber 7, 2005 Trust Fund Contribution. O  Added to Feas corporation did not receive the prior notice.
0. . 1. QFFICERS AND DIRECTORS |
TLE - - PO
NAME HARRIS, HERRIETTA

“sTReeT ADORESS | 1010 NW 6TH AVE

Errst-2p | POMPANG BEACH, FL 33060

TITLE

NAME

STREET ADDRESS
CITY-S§1-ZIP

iy

TILE
NAME

stan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Clry-57-2IP

THLE

NAME

STREET ADDRESS
CiTY-57-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-S7-27IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated In Sectien 119.07(3)(3), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATUR ol T-2-65

SIGNATLRE AND TYPED QR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




