2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~

DOCUMENT # L03000048344

1. Entity Name

FILED
Mar 16, 2006 8:00 am
Secretary of State

02-17-2006 90020 013 ****50.00

JAIME GARCIA TRUCKING, L.L.C.

Principal Place of Business Mailing Address
18443 BELLMORE AVE. 18413 BELLMORE AVE. YUV UMY R
SgLANDO FL 32820 SSLANDO FL 32820

' A OAE GRS TER D G

2. Principal Place of Business 3. Mailing Addrass
Suile, Apl. ¥, arc. Suite, Apt. ¥, eic. 15t MOORE CRZED0S3 (10/05)
City & State City & Siale - 4. FEI Numbet Applied Fot
42-1611386 Not Applicanls
o Couriry Zie Couniry 5. Cenvicaleof Status Desied [ 5900 Addisonas
Fas Required
&. Nome and Addrese of Current Reg ed Agent 7. Name and Address of New Registered Agent
. Name
~—— GARCIA-JAME— . > — —
J P.O.
18413 BELLMORE AVE Streer Address (P.O. Box Number 1s Not Acceptable)
ORLANDO FL 32820
City FL [ Zip Code

8. Tha above namad entify submils tnis stalement for the purpose of changing its registered alfice or registered agent, or hoth, in the State of Florida,
tha obligations of regisiarad agent.

| am lamiitar with, and accept

SIGNATURE

Sagruaiure, WoeU & orntea raeme bl rege: Agent and ute . CATE

[Ny

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS t CHANGES
e MGR O Cetete me D ctange [ Acsition
NAE GARCIA, JAIME NAME
STRLCT ADDRESS | 18413 BELLMORE AVE. STREET AQDRESS
ciry-s1-np ORLANDO FL 32820 CITy-81-21P
e O Dekee E Ochege [ Addision
NAME RAME
STREE ADDRESS STREET MODRESS
LITY-ST-20 cv-s1-2p
HILL . —_— . Oopes TTLE e [ Change {7 Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cry-Si-2P ory-57- 2P
TE O Deiew TLE O Ghange [ Aagition
NAME NAME 1
SIRECT ADORESS STREET ADDAESS
Criy-§1- 2@ CITY-S1-2P
e O Celete MLE O Change [ Aadiion
NAWE NAME
STREET ADDRESS STREET ADDAESS
Ci-§1-71P CIrv-S1-2P
TISLE I peler e [ Change [ Aoxition
HAME NAME
STREET ADORESS STREET ADORESS
Cry-S1-ap Cirr-51-2r

11. t hereby certily 1nal the information supphed wath this filing does nol quality lor ihe exemplicns contaired in Section 119, Florida Statutes, | furiher certity that Ihe informalion
indicated on Mis reperl is true and accurale and that my signature shall have the sama legal et‘ect as it made unoer caih: thai t am a managing member or manager af the
limiteo tiability company or the receiver or ruslee empowered 1o axecule s report as required by Chapter 608, Flonida Statules.

S|GNATQREL%B4_;¢_%—__.\

GNATURT AND TYPED Of PRINTED NAME OF SIGRING MEMBER, R OR

REFAESANTATIVE Dine Dyyhtne Pigewe 1




