. FILED
May 13, 2004 8:00 am

2004 LIMITED LIABILITY COMPA Secretary of State
NY ry
ANNUAL REPORT 05-13-2004 90324 030 ****50.00

DOCUMENT # 103000007835

1. Entity Name

BIG RED TRUCK, LLC

Principal Ptaca of Business Mailing Address 2
319 N IEFFERSON AVE 319 N JEFFERSON AVE 4 0 7
CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US 5 1 21
o e LRI
Suite, Apt. #, etc. Suita, Apt. #, alc.
05042004  Chg-LLC CR2E083 (10/03}
Cily & State City & Stale 4. FEI Number Appliag For
/ (/" / 8 7 J ?Yy Not Applicable
Zip Country Zip Country

- 5. Certificate of Status Desired [ - —Eese'g?qa:j:;ﬁo"a'

7. Mame and Address of New Regisiered Agent

6, Name and Address of Current Registered Agent

Name
SCHAEFFER, CLAIRE A
319 N JEFFERSON AVE Street Address (P.0. Box Number is Not Acceplable)
CLEARWATER, FL 33755

City FL | Zip Code
8. The above mamad gntily submits this statement for the purpose of changing its registered office or registered agent, or both, in :he State of Florida. ! am familiar with, and accept
tha obligations of ragistered agent.
SIGNATURE
Sugnature, typed or prinled name of regisiered agenl and tithr « appkcable. (NOTE: Aegisiered Agent signature requites when reinstaling} DATE
Filing Fee is $50 Q0 - Make check payable to
Due by September B, 2004 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
il MGR 73 Delete TITLE o JCrange [0 Addirion
NAME SCHAEFFER, CLAIRE A NAME
STREET ADDRESS | 319 N JEFFERSON AVE SIREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 Qry-S1-2IP
TME [ Dekete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CiTY-51-21P Iy« 51-2IP
e O cekete mE O chane [ Adaition
NAME - - - - . NAME - - .o
STREET ADDRESS STREET ADDRESS
Ty -S7-2P CiTY-ST-29
TILE O peite LU+ (] Change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
iy -5T-2P CITY-51-2P
TTLE O deteta TITLE (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-57. 2P
TiTLE [ oetete L O Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-81-af CITY-ST-2IP
11. | hetaby cerlily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certily that the mformation
indicated on this report is true and accurate ard thal my signaturg shall have tha sama iagal elfect as if made under oath; that { am 8 managing member or manager of lha
limited liability company of the receiver or Irustee empowered to execute this repori as required by Chapter 608, Florida Statutes,
SIGNATURE; /Qap,//\ S/ZW/@U 27 b/-4b2/,
REAND ﬂnmﬂl‘l’w}‘ Blouﬁy'mmc WEM; }MGER OR AUTHORIED REFRESENTATIVE Daytane Prone ¢
| S
iy 7 7 7




