2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000036483

1. Entity Name

C R T TRUCKING COMPANY OF OCQEE OCOEE FL LLC

Principal Place of Business

1008 MARLENE DRIVE
OCOEE, FL 34761

Mailing Address

1008 MARLENE DRIVE
OCOEE, FL 34761

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, eic.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90238 018 ****50.00

[FRVAVE . B i

A

03132005 Chg-LLC CR2E(B3 (10/03)
City & State City & State 4. FEI Number Applied For
04-3772756 Not Applicable
Zip Country zp Country s. Certificale of Status Desired O $5.00 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne

TIERNEY, RONALD R
1008 MARLENE DRIVE
OCOEE, FL 34761

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature. lyped o prnted name of registerad agent and Lilg it apphicable.

(NOTE: Registerad Agent signahre required when reinslabng) DATE

Filing Feo is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TIRE MGR 7 oelete TIMLE O Change [ Addition
NAME TIERNEY, RONALD R NAME

STREET ADDRESS | 1008 MARLENE DRIVE STREET ADDRESS

CHTY-§7-21P OCOQEE, FL 34761 CITY-57-11P

TITLE MGRM W TILE {3 change [ Addition
NAME BUTCHER, CHERYL A NAME

STREET ADDRESS | 1008 MARLENE DRIVE STREET ADDRESS

CITY-ST- 2P OCOEE, FL 34761 CITY-ST-21P

TILE O Detete '3 O thange [ Addition
NAME HNAME

STREET ADDRESS {_ . . STREET ADDRESS.- -

Y- §T1-2IP Ciry-S§T-21p

TNLE . [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TIME 3 pelete TITLE [ changs [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-51-2I9 CITY-57-2IP

TMLE O Delete TITLE [T Change ([ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-51-21P CITY-ST-ZP

11. | hereby certify hat the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 or manager of the
limited lianility company or the recglver or trustee empowered 26 execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: n

3 /9-05_

SIGNATURE AND

Woa AUTHORIZED REPRESENTATIVE Cate

Daylima Phona #

[



