2008 LIMITED LIABILITY COMPANY

.ANNUAL REPORT

DOCUMENT # L05000122356

1. Entity Name

M.5.K. TRUCKING LLC

Principal Place of Business

16650 SUNRISE VISTA DR.
CLERMONT, FL 34711

Mailing Address

16650 SUNRISE VISTA DR.
us * CLERMONT, FL 34711

us

FILED
Feb 25,2008 08:00 AM
Secretary of State

IR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, . o ite, L ¥, .

uite, Apt. #, efc Suite, Apt. ¥, etc 02222008 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FE¥ Number Appiied For
51-0562677 Not Applicable
Zip Couniry Zp Country 8§, Certificata of Status Desired Oa $5.00 5""““"3'
Fae Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstersd Agant
' Name

KUNJAN, MADAN
16650 SUNRISE VISTA DR,
CLERMONT, FL 34711

Street Address (P.C. Box Number is Not Acceptable) -

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad offica or registerad agent, or both, in.the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE
S

nature, Typed o prinled name of regisisrad sgent and tite If appicable.

(NOTE: Reg:sterad Agent signature requirad when renstabing) DATE

FILE NOWL! FEE IS $138.75
After May 1, 2008 Fae will bo $538.75

B

o P‘Jiakehph'eck payabloto = .
' Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

IME MBR 7 Deleis TIILE [ changs [ Addilion
NAME KUNJAN, MADAN NAME

STREET ADDRESS | 16650 SUNRISE VISTA DR. STREET ADDRESS

orv-s1-2¢ | CLERMONT, FL 34711 ) CINY-ST-2Ip

TITLE (] Delete M O change [ Addition
(NAVE NAE LOONC0EEA5ET : -
STREET ADORESS STREET ADDRESS 02 /2908-80035%-019 139,75 .
CITY-57-2P cAY-ST-2P . T
CTTLE - [ Delate TITLE - [ Change [ Acdition
NAME - NAME )

STREET ADDRESS STREET ADDRESS |-+ R -
CITY-ST-2P ) CITY-5T-2P

TITLE [ Defets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITy.ST-2I

TILE T O Delete TILE {JChange 3 Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST- 2P .
-TME ' O peles ILE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2P cIry-51-2ip

11. 1 hereby certify that the information supplisd with this filing doss not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if madg under path; that | em a managing meamber or manager of the
limited liabitity company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Stafules.

SIGNATURE: ﬁa/w t‘-‘-“'( oer  Mavas WunTen

1'“&11 of (3s3) S3€.907¢

BIGNATLIRE AND TYPED OR PRINTED NAME OF BIGNIN(TNAOING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Cala

Daylims Pnana #




