FILED

<
2005 LIMITED LIABILITY COMPANY A pr 14, 2005 08:00 AM.

ANNUAL REPORT

DOCUMENT # LO0000010842 Secretary of State

1. Entity Name
A-1 TRAILERS, L.L.C.

Principal Place of Busmess

12512 LAKESHORE OR.
CLERMONT, FL 34711

Mailing Acdress

12512 LAKESHORE DR,
CLERMONT, FL. 34711

RGO

SRR Lo S "1 o2012008N0 Chg-LLC CR2E083 (10/03)
DO NOT WRlTE 'N THIS SPACE 4. FE! Number Apglied For
- . B T O ! 65-1117704 Not Anplicable
. . S . $5.00 addmonal

5. Ceitificate of Status Desired I ]

. e AT Fee Required
6. Name and Address of Guryent Registersd Agent _— -

RUSS, CHARLES R
12512 5. LAKESHORE DR,
CLERMONT, FL 34711-8844

e

£. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!
the ubligations of registered agent.

SIEGNATURE. . - -
Signaturs. typed of prinied name of registered agent and Tk # spplicable. (NOTE Reglstersd Agent signature ssquied when relnstating) BATE
Filing Fee Is $50.00
Due by Mxy 1, 2005
[3 MMAGJNG'WSWMAG&RS .
TITLE MGR
NAME RUSS, CHARLES R
STREET AGERESS | 12512 S. LAKESHORE DR, t
CITY-ST-2iP CLERMONT, FL 34711 ..
NAME
STREET ADDAESS
CrY-ST-2P
e ) ) _ o
NAME ' f .
STREEY ADDRESS .
il DO NOT WRITE

| " INTHISSPACE |

STREET ADDRESS
Y -Sr-2P

niLE

NAWE

STREET ADDRESS
CiTY-SE-21P

TTLE
NAME !
STMEDT ADCRESS A

11. | hereby certify that the informaiion supphied with this fiing does not guelify for the exemption siaed in Section 112.07(3)(1), Florida Statutes. t furthet cenify that the information
indicated on this report is frue and accurate and that my sigrature shall have the same legal effect as i made under oath; thatl am e mansging member Of manages of the

limited Hatiity cumpan/@receiver of frustee empoweres 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L HAA 4

SIGNATURE. AND TYPED OR PRINTED NAME OF SIGNING MAHACGING MEMERR, OR AUTHURLIED REPRESENTATIVE

_Alfos  35EITY- 4304

Deytiens Frone §




