2006 LIMITED LIASBILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000086661

1. Entity Name

TS TRUCKING, LLC

I Principal Place of Busingss

Mailing Address

FILED

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90177 042 ****50.00

ZUU4douY

539 SE 33RD ST. 539 SE 33RD ST.
o o H“m I\l Iw Hm Ilu\ mu “N ||m W' |m| I“l' M“ “m\ m ‘“‘
2. Principat Place of Business 0-\ 3. Mailing Address -4
439 3¢ 33" 3} 539 s&_ 33" st
Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
LCaps  Corel CAPE CParal
City & State City & State 4. FE| Number Applied For
Ei Ft 20-33973[& Not Applcable
Z|3p 29 LL Cotr.gye_ le‘ga qoq, Country Lee. 5. Certificate of Staius Desired O fi‘ ggq S:’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEENAUTH, TAGERNERINE
539 SE 33RD ST.
CAPE CCRAL FL 33904

Street Address (P.C. Box Number 1s Not Acceptabie)

City Zip Code

FL

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

SIGNATURE
Sigratuts, iyped o1 printed name of regrslered agenl and titla 1 2ppticuble (NOTE Regisiared Agent sigoature requirad wher reinstaling) DATE
o . FILENOW!! FEEIS $50.00 © -
' Make Check Payable to Florida Department of State.
+. ..~ DueByMay1,2006 - :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGR (3 Delete TME {3 Change [ Addition
NAME SEENAUTH, TAGENERINE NAME
STREET ADDRESS {539 SE 33RD ST. STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITy-s¥- 29
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-SF-2IP
TILt 7] Nelate nm e 3 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-7IP CITY-ST- 2P
TimE 3 Delete TITLE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-72P
Tme 3 pelese TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP
TIE 7 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernplions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

0 6 d

- ,‘/ [} - —
SIGNATURE: _ | GQouGus QQU-@M 1 ; QL{ P

SIGNATURE AND TYPEG.OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE




