2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 03, 2005 8:00 am
DOCUMENT # 00000009582 -. {2 Secretary of State

1. Entity Name
CARMAL TRUCKING. LL.C. (08-03-2005 90020 040 ****55 00

Principal Piace of Business Mailing Address
6903 ALPERT DRIVE 6903 ALPERT DRIVE
e e H"”I" |’I "m llm Ilm "m"m IHI‘IIHHI‘I\ I\m \I”l Hlll‘ m i“\
2. Principal Place of Business ﬁllmg Adﬁress}( K g, 773
Suile, Apt. #, efc. Suite, Apt. #, etc.

15t MOORE CR2E083 (10/04)

City & State tate W 4, FEI Number Applied For
}" /%/(/ y i 31-1671548 Not Applicable
Zip Country Caungry i , $5.00 additional
_]’7?8'50 3773 é 3 f 5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Narme
gAgA()%;DEL'fDé%?'DCR?\E‘EOS A Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32810
City FL Zip Code

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

SIGNATURE
Signature, lypsd of printed name of ragistarad agent and nitke i apphcable {NGTE Hsgm ored Agsnt signature requred when renslaling) DATE
FILE NOW”' FEE IS $50:00
Make Check Payable to Florida Deparlment of State
Due By May 1, 2005

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS [ CHANGES

TILE 4 [ Delete THLE {J Change ] Addition

NAME MALDONADO, CARLOS A NAME

STREET ADDRESS |6903 ALPERT DRIVE STREET ADDRESS

CIry-ST-2IP ORLANDO FL 32810 CITY-ST-71P

HILE O pelete WILE [l change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME - NAWL

SIREET ADDRESS STREET ADORESS

CIY-81-21P GITY-ST- 2P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TILE 7 Delete TILE : [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST1-21P Ty -SI-2P

TITLE [ pelate TITLE [ change [ Addition
| e NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-7IP . CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repornt is true and accurate and that srgqature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em

H to execute this report as reguired by Chapler 608, Florida Statutes.
SIGNATURE: % 2 7// S//ﬂ ("

SIGNATUREND TYPED OR PRINTED NEME OF s&y{umn&/\: ER, MAYAREROR AUTHORIZED REPRESENTATIVE Daylime Phone #

/ /




