2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Jul 22, 2004

DOCUMENT # 103000025868

1. Entity Name
DANA TRUCKING, LLC

Principal Place of Business

1832 CARDAMON DRIVE

Mailing Address
1832 CARDAMON

DRIVE

FILED

8:00 am

Secretary of State

07-22-2004 90097 038 ****50.00

TRINITY, FL. 34655  US TRINIY, FL 34655  US
e R AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
75-3124351 Not Applicable
Zip Country Zl,pﬁ . C?untry - JO I Cemncata of.Status Desired ——-_B-—5—$5 00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Street Address (P.O, Box Number is Not Acceplable)

City

FL

l Zip Code

the obligations of registered agent.”

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 Florida. | am familiar with, and accept

SIGNATURE i
Signature, typad or printed name of registerad agent and titke if applicable. (NOTE: Ragistered Agent signaiure requirad when reinsialing)
Filing Fee is $50.00"
Due by September 8, 2004
9. MANAGING MEMBERS/MANAGERS 10. e ADDITIONSICHANGES
mEe MGRM [ pelete me (T Crange [ Addition
NAME - | FINOCCHIO-RAO, DANA M NAME . e
STREET ADDRESS | 1832 CARDAMON DRIVE STREET ADDRESS : .
GITY-ST-7IP TRINITY, FL 34655 Cmy-ST-2IP -
THILE O elete e RS [O ciange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-21P
G (1 (1 —_— 2= =} Dplpte - - TITLE = - - - [C1-Crange ——{=] Aadition—
NAME : NAME R T
STREET ADDRESS " STREET ADDRESS *‘
CITY-ST-2P : N Y-S ;
TITLE “o [ oelete TITLE [ change [ Addition
NAME o NAME ‘
STREET ADDRESS . e STREET ADDRESS ‘
CITY-5T-20P RS L CTY-§T-2P
e A 'D-Dﬂ'ﬁfﬂ TITLE [ Change [3 Adeition
o L B
HAME L NAME k;,,;.aﬂ"’ e A aey "‘k}\ ot \
STREET ADDRESS STREET ADDRESS | wim e e = ,;_“\:\ N
CITY-ST-2IP CITY-ST.2IP ¢ iy
TITLE ™ petete TITLE . [ change [ Addition
NAME : NAME e
STREET ADDRESS STREET ADDAESS .
CITY-ST-ZP CITY-ST-ZP

indicated on this report ig i
limited liability compa

SIGNATURE:

11. | hereby certify that the informatlon supplied with this filing does not qualify for the
and accurate and that my sngnature shau

-0

EIGNATURE AND TYPED QRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR MJTHOHIZED REPRESENTATIVE

have the same
athis report as requirgd.by Chapter 608, Florida Statutes.

- 16 -0Y

tion stated in Section 119. 07(3)(1) Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a managing member or manager of the

727-372-1444

Dale

Daytima Phone #




