2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000040141

1. Entity Name

FLORIDA WEST-EAST COAST TRUCK LEASING, LLC

Principal Place of Business

21271 MCGREGOR BLVD.
FT. MYERS, FL 33901

Mailing Address

2121 MCGREGOR BLVD.
FT. MYERS, FL 33901

FILED
Mar 22, 2006 8:00 am
Secretary of State

03-22-2006 90285 018 ****50.00

Suite, Apt. #, efc. Suite, Apt. #, etc. 012620086 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
20-0383500 Not Applicabte
Zip Country Zp Courtry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
. - Name 5 - -
Enneis. M. Hane -
13101 N. CLEVELAND AVE. Street Address {P.O. Box Numbar is Not Acceplable)
NORTH FT.MYERS, FL 33903
City FL ‘ Zip Code

8, The above named entity submits this staternent 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.
SIGNATUHES( ARLLL i/
“ Signatre, Iypad or printed name of reglaterad ag titla if apglicatie, (NOTE: Registered Agent signature requirad whan rainstating) DATE
7

Filing Fee is $50.00
Due by May 1, 2006

©'Make check payableto -
Florida Dapartment af State 1 -

"~ ADDITIONS/CHANGES |

9. MANAGING MEMBERS / MANAGERS 10,

TITLE P 7 Detets TILE [ Change  [] Addition
NAME Enneis M. Haney havE

STREETADDRESS | 13101 N CLEVELAND AVE STREET ADDRESS

CITY-8T-2iP FORT MYERS, FL 33907 CITY-ST-2P

TWILE VPS [ pelete TILE CJchange [ Addition
NAME KIESEL, THOMAS F NAME

STAEET ADDRESS | 2121 MCGREGOR BLVD STREET ADDRESS

CiTY-5T-2IP FORT MYERS, FL 33901 Chy-s1-2IF

TIMLE [T Delaste THLE [JChange  {] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

cme-S1-2P omy-57-2P -7 — - -
TITLE [ pefete TMe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-2P CITy-§T-2p

TITLE T Dekete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-5T-2P

TIMLE [ elete TIME [ Change [ Adgition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ity -$7-1P CITy-ST-2Ip

11. | hereby certfify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, [ further certify that the information
indicaled 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 Tiability company or the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

Sl P9

SIGNATURQ:< 5;www m ey —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN,

NG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone »

o




