FOR PROFIT CORP

RA'I;ION
ANNUAL REPC

L
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~ Il

05-29-200€ 90194 G50 *#=150.00

DOCUMENT # Y00 0000 83ULA

1. Entity Nams/

LL MM TRUCKING CO,

“HLED
08 JUL -1 BRI 1S
KY OF STATE

N_.\JHE

DO NOT WRITE IN THIS SPACE

T"LLAH SEL FLOR‘DH

2. Principal Place of Business - No P.C. Box #

1010 NW Lty AVE

3. Malhng Address

1010 Vi (# Hve,

Suite, Apt. #, etc. Sune, Apt. #, eic

CRPEOHB (S/07)

. -~

Clty ate City & State 4. FFl Nl Apptied For
’3:41\)0 Beh. fL H‘J;nmaa brtr  Fl ;O 41687 Not Applicabe
Zl Countr 2 7 Count
3 apo(a O Y 9330@0 i 5. Ceriilicate of Status Desired ] ?g‘gfqﬂ”mm

7. Name and Address of Current Registersd Agent

Ve Heoy v How i S

—— e e E

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

1010 MW @™ Ave.

Vo mgano Bon FL | %% 32,0

8. The above named entity submits Ihis statement fer ina purpose of changing its registered cffice of ragistered agent. or both, in the Siate of Florida. | am lamiliar with, and accept

the obligalions of registered agent.

4. 29-0%

SIGNATURE M
Sipnatue, or ornted sgeniand thta { .p;u.m

{NDTE FRegrisiad Agen SQnalure recuited when Hwnsiaing)

DATE

January 1 - May 1 Fee is $150.00
Aftar May 1, Fee is $550.00
Amended AR s $61.25 s
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trus: Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS

we HE:\JmE.TTA HARRLS
STREET ADDRESS ’a Nw ﬁv
POMPANO Ecu ,ﬂ 23060 -

Ciry-S1-0p

LiLE

NAME

STREET ADDRESS.
cry.st-ne

TTLE

HAME

STREET ADDRESS
Teiby-S10F

DO NOT WRITE |

TME

NARE

STREET ADDAESS
CITY-55-21P

IN TH!S SPACE

TIME

HAME

STREET ADDAESS
Civy-Sr-ap

113

NAME

STREET ADDRESS
CITY-ST- 7P

12, 1 hereby certify that the intormation supplied with this nl:ng
indicated on this repon or supplemental repart is true an

eltachmanlt with an address. with all other like empowereg

SIGNATURES Ao S AL am n
SIOMATURE ARD TYPED © NAMT OF

1

i

does not quality for the exemplions contained in Chapter 119, Fiorida Siatutes, ) further ceruly that the information
accurats and that my signature shall hava the sama legal effect as if made under cath, Ihal | am an officer or director
of the corporation or tha receiver of trustee empowsred 10 executa this repart as requued by Chapter 607, Florda Sialules; and that my namse appears in Block 10 oron an

2 irc\'rgfk Mowr: ¢

4oR9=0

Dayvme Frorg #




