2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

1. Ently Noee Secretary of State
FABPLAY TRUCKING, LLC
Principal Place of Business » Mailing Address
4310 SHERIDAN STREET, SUITE 202 4310 SHERIDAN STREET, SUITE 202
e S ]Illm ]]1 Ilnl m Ilm III" Ilm "w "m ”m Dm I]m I?;“' m l“l
2. Prncipal Place of Busingss 3. Malling Address l 7

Suite, Apt. #, elc. Sue, Apt #, elc. = 1st MOORE CR2E0SE {10/05)

Cry & Slate Cay & State | T Nombor [ ] Appq}-ed_ For

. 03-0386650 7 Mot Appiscat
Zp Country ap Gounicy 5. Certificate of Stalus Desited IR ?ese’ggq Lﬁﬂim}
6. Nasme and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ”g

Name -

NEGUS, DALE
4310 SHERIDAN STREET, SUITE 202
HOLLYWOOD FL 33021

Street Address [P O. Box Number 1s Not Acceptable)

City FL Zi{; Code

8. The above narned entity subemits this statement for the purpose of changing its registarad office or ragistered agent, ar boih, in the State of Florida, | am familiar with, and accapl
the cbhgations of registered agent.

SIGNATURE _— R - S
Sgnature tvped o printed name of reqster ad AQen a\d Lila .1 g)gim,?_nie‘ HHOTE Regevweree AQetd sgreiors rqured wien 1emsiaing) X DATE
| FILE NOWH! FEEIS §5000
WMake Check Payable to Fiorida Department of State
i et S T ~-‘\?s-,f,’;;"n.'y.::.;vw_x«\‘;:h INE _
8. MANAGING MEMBERS / MANAGERS ADDITIONS fCHANGES
jilina MGR T Deete WL O Shange [T Addition
HAME NEGUS, DALE NAME N -
STREET AUDAESS {4310 SHERIDAN ST. #202 STREET ADDAESS ;UBU,DUGSBSDS'Q -
CRY-$T-2P  TMOLLYWOOCD FL 23021 B ~ F orvestae Q4/28/¢ %“8{}342‘381 a[_l_.: Aﬂq L
e O3 Dalete Tk {J Change [ Adaltion
NAME NANMT
STREET AUDRESS STREET ADDRESS
CITY-5T-2P Ty -57- 2P
TiLE O belete TITLE 7 Change ] Addition
NAME ' MAE
STHEEY ADORESS STREEY ADDRESS
Ty -ST- 2P CITY-ST-2P .
TILE . [ peete e O change [ Addition
NAME NAMT
STREET ADDRESS STACET ADERCSS
LiTY-S¥-2iP ) CTY-57-21F
g [ Detete e [OJchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. ST-7IP Oy -5i-BP ‘ B
TiTig 1 belete WLE [ Ghange ] Addition
NAME NAHE
STREET ADDRESS SIRCET A0QRESS
GITY-ST-2iP CTY-ST- 2 o

11. | hereby certify that the information suppiied with this filing does not quaiily for the exemptions contained in Section 118, Florida Statutes. 1 further certify that the information
indicated on this repor is true and 2 ale and lhat my signature shall have the same legal elfect as.if made under oath; that | am a managing memiber or manager of the
limilad habifity company or the ropliver gr tristes empowereg (o execute this repor as required by Thapter 608, Florida Statutes.

erNAanE:/ 7S L ’/4/1{'0(&

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEIT-MAMRGTI, OR AUTHORIZED REFRESENTATIVE

LDeylima Phone #



