- FILED
-~ 2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

DOCUMENT # L07000002762 ecretary of State
1. Entity Name 04-24-2008 90014 014 ***138.75
PALUMBO TRUCKING, LLC
Principal Place of Business Maiing Address -
1227 EDNA DRIVE 1227 EDNA DRIVE vy
PORT QRANGE, FL 32129 PORT ORANGE, FL 32129
T T R T e R RGO GEAD EAEE
Suite, Apt. ¥, elc. Suite, Apt. #. elc. 01042008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
dné -&2 0710 Not Apghcabie
Zp Country 7ip Country 8. Cerlificate of Status Desired N fese'ggqmmna'
6. Name and Address of Current Registered Agent 7. ‘ Name and Address of New Registered Agent

Name

PALUMBO, DONALD F -
1227 EDNA DRIVE Streel Addrass (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32129

City FL l Zip Code

B. The above named antity submits this staternent for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
L Signature, typad or pontad Asma of regrstved epent and b f applicabie. (NOTE: Registerad Agent signature requirad when renatitng) DATE
. i FII:E NOWIII FEE {S $138.75 i . Make check payable to
After May 1, 2008 Fee will be $538.75 ) - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THME MGR [ Detete DILE O Change [ Addition
NAME PALUMBO, DONALD F NAME
STREET ADDRESS | 1227 EDNA DRIVE STREET ADDRESS
CIFY-ST-2Ip PORT ORANGE, FL 32129 CIFY-51-21P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21p CITY-ST1-2IP
uit3 [ petete 1TLE [ Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TIP CITY-ST-21P
TME [ pesete TILE Dl Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2IP CHY-ST-2IF
TLE 7 Getete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 pelete MLE [ Change  [_] Addition
NAME RAME
STREET ADTRESS STREET ADDRESS
CATY-ST-7P CIIY-S1-2P

11. | haraby cerify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report is true and ageurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the rec r ar trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

Y-21-08 3%k 45-0€00

Daytime Phane #

SIGNATURE:

SIGNATURE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE




