2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P01000085214

1. Entity Name

LMM TRUCKING, INC.

01-17-2006 90240 050 ***150.00

Principal Place of Business

1713 FRIAR RD
JACKSONVILLE, FL 32211

Mailing Address

1713 FRIARRD
IACKSORVILLE, FL 32211

AR

AN

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-3743249 Not Applicabie
ap Courntry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MCLAUGHLIN, LARRY M

1713 FRIAR RD

JACKSONVILLE, FL. 32211
- (.

Stree! Address (P.0. Box Number is Not Acceptable)

w7 . City FL lZip Cods

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
+ -the obligations of registered ag'ent.

SIGNATURE

Sigrature, typad or printad nama of registered agent and title if applicable. (NOTE: Reg:ctarad Agent signaturs recuired when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5 .00 May Be

Added to Fees

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2006 Foo will be $550.00

10, OFFICERS AND CIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DP S 7 Delste TME [ change [ Addition
NAME MCLAUGHLIN, LARRY M NAME

STREET ADORESS | 1713 FRIAR RD STREET ADORESS

CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-20P

THLE v [ Delste TITLE [ change [ Addition
NAME MCILAUGHLIN, BRIAN NAME

STREET ADDRESS | 1713 FRIAR RD STREET ADDRESS

CAY-SE-7IP JACKSONVILIE FL 32211 — . . CITY-ST-BiP o e e S

TITLE ST [ Derate TITLE [ change [ Addition
HAME MCLAUGHLIN, AVIS HAME

STREETADDRESS | 1713 FRIAR RD STREET ADDRESS

GITY-ST-2P JACKSONVILLE, FL 32211 CIvY-ST-2P

TMLE {1 Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CY-ST-2IP CITY-ST-1P

TME [ peiate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CIlY-ST-71P

TITLE [ petete TIE (I change [ Addition
NAME HAME

STREET ADDRESS STREET AQDRESS

CiTY-ST-2IP CITY- 5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Floriga Statutes, | further certify that the information
indicated an this report or supplemental rapart is true and accurate and that my signature shall have the same lagal effect as if made under oath; thai | am an officer o director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowerad.

L - /’I‘!
Sy . D Caieg L
SlGNATURE: %‘%@gﬁﬁgmmmmumm /m 70- aé

God Y2Z F§35

Daytime Phone #




