2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000044939

1. Entity Name
D & ATRUCKING LLC

Principal Place of Business

1737 NORTH 14TH AVE
LAKE WORTH, FL. 33460

Mailing Address

1737 NORTH 14TH AVE
LAKE WORTH, FL. 33460

2. Principal Place of Business 3. Mailing Address

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90214 021 ****55.00

IR

Swite, Apt. #, ofc, Sulte, Apt. #, etc, 02262004 Chg-LLC 083 (10/03)
City & State Gity & State 4, FEI Number Apptied For
S 72839330 Not Applicable
Zip Country Zip Country . . 55.00 Additional
5. Cerificate of Status Desired ﬂ/ Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registerad Agent
= ) ‘ o Name —_—TTmr e - -

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E
PALM BEACH GARDENS, FL. 33410

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanste, typed o printad neme of registerod agent and title if applicabs,

(NOTE: Registered Agert sighature required when reinatating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

__.Make check payabls to-
Florida-Departmerit of State .

ADOIONS | CHANGES

B, . WANAGING MEMBERS/MANAGERS 10.

e redsient [ celes e [l Change L] Addition
- RANE av:d L. u),'//:'a.m_r HAME

staegtaoowess | 793 9 Moy 19 TH Mue STREET ADDRESS

CiTY-ST-2P La K . w or -f-L' £ { 33 7‘0 GIY-ST-2P

ms i £ veete me O] Crange L] Additon

NAME HAME

STREEE ADDRESS STREET ADDRESS

CITY-51-21P CAY-57-2p

TIRLE 3 oetete L [ change [ Addition

HAME NAME

STRELT ADDRESS _ _ . f smeaooness | e N
vestar | - - CTY-sT-ze T

TMLE {3 Detete TLE [l ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

e [ beicte WILE Ichange  [7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CETY-ST-2P CITY-57-2P

TmE 3 Delete TILE Clchenge £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-8P

11, I hereby certify that the information suppfied with this filing does not quatify for 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 oath; that | am a managing member or managet of the
lirnited liability company o the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S6/-583-S0a

SIGNATURE: w—v
SIONATURE AND PRINTED NARE OF SIGN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

J-2/-0Y

Daytrme Phone #

!



