W

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 24, 2004 8:00 am

' LO1000020262
DOGUMENT # Secretary of State
TRUCTOR VEHICLES, LLC 02-24-2004 90099 029 ****50.00
Principal Place of Business Mailing Address
6038 SE RIVERBOAT DRIVE . 6038 SE RIVERBOAT DRIVE ) .
STUART FL 34897 STUART FL 34897 e
Suile, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
NO-T APPLICABLE | Not Appicabio
e Coumiry Zip Country 5. Certificate of Status Desired M?i‘ggqlﬁ?:éﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 9 o . ~n
- GEEGNS ROSERTA — e WomeRT A.- G/8 BoNS
6038 SE F!“VERBOAT DRIVE Strest Addrass (P.0. Box Number is Not Accepiabile)

FORISTHHEFE34952—
sTuary =L 34991

S TUAMT FLI %997

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

SIGNATURE
Signature. typed or prinied name of ragsstered agent and bite +f apphcable. (NOTE: Registered Agent signature raquyed when reinstating) DATE
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE PGM 71 Delete TITLE [ cChange [ Addition
NAME GIBBONS, ROBERT NAME
STREET ADDRESS {6038 SE RIVERBOAT DRIVE STREET ADDRESS
CIFY-ST-2IF STUART FL 340997 CITY-ST-ZIP
ATLE [ Delete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2%P CITY-ST-2IP o ) L .

" TmE - Tt 73 Delete TITLE . (O change [ Addition
NAME e - - e - .. . —_ Ewawe . . ‘ e e —— ——— -
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZiP
HITLE [ petet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2IP
e [ cetete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 Delete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-5T-2IP CITY-ST-ZP

11, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W%ﬁ Reperr a. €hons Leb. 7 2008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phofe #

Vi 2r B . WY~ | 5235;
I F =~ i g T




