FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000010842 SR 04-24-2006 90047 019 ****50.00

1. Entity Name

A-1 TRAILERS, L.L.C.

Principal Place of Business Mailing Address H Q\)“ [ 2L
12512 LAKESHORE DR. 12512 LAKESHORE DR. ' ,
CLERMONT, FL 34711 CLERMONT, FL 34711

W GO RO A

DONOT WRITE INTHISSPACE ' [ 4. FEl Numper Applied For
Lo o e Lo 65-1117704 Not Appiicable
T v | s, Conate of St Desiren 0 $5.00 Adaitions!

Fee Required

6. Narme and Address of Current Registerd Agort

RUSS, CHARLES R
12512 S. LAKESHORE DR.

CLERMONT, FL 34711-8844 IN TH! S P CE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, o both, in the State of Rorioa. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

, fyped o [¥imad neme of regiateect agent and tie i apphcabie (NOTE: Registered Agent signaiurs requed whan reinxtating) DATE

Filing Fso is $50.00
Due May 1, 2006

- N MANAGING MEMBERS/MANAGERS
nTE MGR
NAME RUSS, CHARLES R

STREET ADDRESS | 12612 8. LAKESHORE DR.
Crry-S¥-21P CLERMONT, Fi. 34714

TTLE

NANE

STREET AQDRESS
Ciry-§i-2IP

TILE
NAME

NAME
STREET ADDRESS
Cry-ST-21P

TNE

NAME

STREEE ADDRESS
cry-$t-2P

e
NAME

STREET ADDRESS B .
T ST-7R s e e RUT

11, | horeby ocm'g that the information suppticd with this fiting docs not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furitior certify that the nfarmation
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company of receiver of tuxiee empoweted to execute this report as reguited by Chapter 508, Horide Statutes.

SIGNATURE: _/AOUdn KA é/%:’/,/ﬂé 352-394- 0335

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED HEPREBENTATRE Daytime Phona




