___»2004 LIMITED LIABILITY COMPANY FILED |
~ ANNUAL REPORT Jan 12,2004 08:00 A

Secretary of State

DOCUMENT # L00000012698
1. Entity Name
TRUCKARE 1,L.L.C.
Principal Place of Business R ﬁ‘Ma‘dﬁ‘mg Acdress Coe T - =
430 NORTH MILLS RD. PO 80X 533351
ORLANDO, FL 32803 ‘ GRLANDO, FL 32853-3351
S S C 01082004No Chg-LL.C CR2ECS3 (10/03)
DO NOT WRITE IN THIS SPACE g T Thmkira
* FSEEEJNSG;BGM } lmfif Applicable |
' 5. Certficate ot Status Desired (| figgq;ﬂm"al
6, Name and AddressotCurrgntRegistered Agent ] J ST T T T S TR T g

ercoumz R DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

8. The ahove named entity subrmits this Statement for the purpose of changing its reg;stered cffice or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Signalure, lyped of printed hame of raglseied agent and e  sprhicabie " (NOTE Registeredl Aert signat.re required when rinstaticg) . DATE T

Filing Feo is $50.00
Due by May 1, 2004

g, . MANAGING MEMBERS/MANAGERS
TRE MGR ’ ' . S
NAME LEFKOWITZ, IVAN

STREET ADORESS [ 430 N MILLS AVE - -

jh UnoonnanEae
S R e 13/04-90022-017 50.00
NAME
STREET ADDRESS
CITY-57-2i9

3

i1
- 1%

TITLE
HAME

e * L DO NOT WRITE
| T IN THIS SPACE |

NAME
STREET ADUREES
Cimy-§7-2p

ILE

HAME

srf ET ADORESS
GRY-§e-1P

TE

nahe

STREET ADDRESS
CITY-57-2P
11 | hereby certity that the nformation supphiedwit his filing does rot qualify Tor e exemption stated in Sectian 119.07(3)f), Florida Statutes. | further cectify that the Information

indicatad on this report is rue and accurate and that my signature shail have the same Jegal effect ag if made under path; that | am 2 managing membar of manager ¢f the
limited kability cormpany or the receiver or Irustee empawered o execute ihis report as required by Chapter 608, Florida Stalutes.

AR
SIGNATURE: /- 8-oy Jp 7 YRI5 —/97Y

SIGHATURE AND TYPED OR PRINTED NA% SIGNING MANAGS BMEMBEH. OR AUTHORZED HEPHESENTATNE Date - Doayifoos Procad -

= s : . . oo



