FILED
2000 LM NNUAL REPORT Aug 02, 2006 8:00 am

DOCUMENT # 103000036483 Secretary of State

1. Entity Name 08-02-2006 90048 019 ****50.00
C R T TRUCKING COMPANY OF OCOEE OCOEE FL LLC

Principal Place of Business Mailing Address
1008 MARLENE DRIVE 1008 MARLENE DRIVE
OCOEE, FL 34761 OCOEE, FL 34761

sz |||V LR

HALOW

Suite, Apt. #, etc. Suite, Apt. #, etc. 07482006 Chg-LLC CR2E083 (11/05)

& State City & State 4. FEl Number Applied For
m WAV € OLA Fl/ { /‘/‘ FD/ ﬁ_, 04-3772756 Not Applicable

Zip3¢7[ 5‘ Country Zi;) ({ ‘7 ( 5’ Country &. Centificate of Status Desired a ?g'ggql‘:f:fc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName
TIERNEY, RONALD R S ROA(JPf(\)tEQN Rb 3 N’l', Etbel{\J £ ,kl/
treet regs (P.O. Box Number is Not Agceptable
Joe MAGLENE DR BT G B Seeer

5 > MinneoLAa FL [ %557, ¢

-

?‘Th'e above named entity submits this sta?r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; .

; thée obligations of regjstered agery.
oy L

SIGNATUR AL LA
ignature, typed o printad namae of registersa agent ang tite if QW {NOTE: Registared Agent signature requirea whan reéinstating) DATE

l;
% .. - Filing Fee is $50.00 Make check payable to
~ Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR B belete TME ’Eﬂwnge O Addition
NAME TIERNEY, RONALD R NAME
STREET ADORESS | 1008 MARLENE DRIVE STREET ADDRESS J) 2 l-( Wh Lo KVV] S5
crv-si-2p | OCOEE, FL 34761 avsize M, INESLA FEu Y NS
TITLE 3 pelete TITEE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-28 CITY-$7-2ZP
TITLE 0 Delete TITLE O change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY . $T-2IP
TITLE [ pelete TIMLE O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY . ST-2IP
TITLE 7 pelete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CIFY-ST-ZIP
TIFLE 7 Delete TITLE O change ] Adarion
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CIY-§T-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MiNAORIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




