" 2000 LIMITED LIABILITY COMPANY  Fp 57 2008 8:00 am

DOCUMENT # L07000079516 Secretary of State
1, Entity Name 02-27-2008 90075 029 ***138.75
IN TRUCKING SERVICE LLC
Principal Place of Businass Mailing Address
3460 GUSTIN LN 3460 GUSTIN LN 1 a
MULBERRY, FL 33860 MULBERRY, FL 33860 - 60010896
I ! ‘ i ‘ i 1 N

2. Principal Place of Business - No P.O. Bax # 3. Mailing Addrass | | I } i l'

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Chg-LLC CROEDS3 (12/06)

City & Stale City & State 4. FE| Number Appliod For

L% -0S SHUS Not Applicable
7 Country Z® Country 5. Cortificato of Status Desrad [ - Eese'oo Additiona)
5. Name and Address of Current Registored Agent 7, Name and Address of New Registored Agent

Name

HERMIDA, MILAGROS -
3460 GUSTIN LN Street Address (P.O. Box Number is Not Acceptable)

MULBERRY, FL 33860

City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent. : ) . '

SIGNATURE

Sagnatre, typad or printad e of registonsd agent and litte if applcabie. (NOTE: Registarad Agant signetmne requined wiken mnzasing) DATE
FILE NOWII! FEE IS $138,75 Make check payable to

After May 1, 2008 Foo will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TME MGRM [ Delete TME [ Clange [ Addition

NAME HERMIDA, MILAGROS NAME

STREET ADDRESS | 3460 GUSTIN LN STREET ADDRESS

CIPY-S1-2IP MULBERRY, FL 33360 cry-ST-ap

THLE MGRM O petete TIE O change [ Addition

NAME HERMIDA, ANTONIO NAME

STREET ADDRESS | 3460 GUSTIN LN STREET ADOFESS

CnY-S1-2P MULBERRY, FL 33860 CITY-ST-2P

TITLE (3 Detete TME O Cenge ] Audition
L RAME

STREET ADDRESS | STREET ADDRESS -

CITY-S1-7P Ciry-S1-2P

TME [ petate TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-SI-aP

. O Detete TILE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CIry-S1-7P CITY-ST-2F

TITLE I Deete e OCrenge [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIIY-51-2P

11. | hereby cartify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability comparny or the receiver or trugtes ampowered to exacute this report as required by Chapter 508, Florida Statutes.
SIGNATURE: /% : 2 (L%l‘b% 1%6-256-6176

AND TYPED OR PRINTED MAME OF MEMBER, t, OR AUTHORIZED REPRESENTATIVE Datn Daytme Phone #




