2606 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ) FILED

DOCUMENT # L03000051823 Feb 09,2006 08:00 ANV
1. Eniiy Name Secretary of State
MARK'S TRUCKING, L.L.C.
Principal Place of Business Mailing Addrass
25138 QUAKERRIDGE AVENUE 25138 QUAKERRIDGE AVENUE
e HECILE DA MAK
2, Principal Place of Business 3. Mailing Address
Suito, Apt. &, etc. Suite, Apt. #, elc. 15t MOORE CRZE0S3 (10/05)
Ciy & State City & State ~ | & FEiNumber [ JApolies For
59-3487453 | |Not Applicath
Zip Country Zp Country 5. Certificate of Staius Desired ?i'ggl S;]c,igcijtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
éé‘%gglbﬁiﬁlé%iDGE AVENUE Street Address (PO, Box Number 15 Not Acceplable) — B
SORRENTC FL 32776-8761
City o FL |_"Zé-;;Code

8. The above named entity submiis this statemenit for the purpos;e; of changing its registered office or registered agant, ar beth, in the State of Fiorida. 1 am fariiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sgriature fyped or printcd name of ragislerad agent ang life T applicable, OATE _

9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES D
i MGRM [ etets [T Crange 3 A
HAME ALLEN, MARK A L . -
STREET ADDAESS |25138 QUAKERRIDGE AVENUE STREET ADDRESS LENOon425 724 i
ON-S-2F |SORRENTO FL 32776-8761 CITY-§7- P W22/ 0E-R0013-015 55,00 .
THE O peiete wE T Change [ Addition
NAME NANE

‘T STREET ADDRESS | ™ STREET ADDRESS
Ciry-ST-2P B CIFY-S1-21p
e o Doeee ¥ e . Dchange [0 Adste
MAME . NAME
STIREET ADDRESS STREET ADDRESS
CITY-ST-2IF LY-ST-20P
TIE 07 pelete TILE [ Changs [ Adsifion
NAME NANE
STREET ADDRESS STREET ADDRESS _
CivY-$7-21p GiTy-ST-2P o
MLE ] Celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-81.7p
TITLE 3 Delete e [T Chaage [ Addition
NAME NaME
STAEET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-ST-2IP

11, | neraby cerily that the information supglied with this filing does not qualify for the exampticns contained in Section 118, Florida Staiuies. | further certify that the information
indicatad on this report is true and accurate and that my signature shali have the same lagat effect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or tustes ernpowsred 1o execute this repart as required by Chapter 808, Florida Stalutes.

. , <
SIGNATURE: Wﬂx ﬂ/%» ARy B . AWE N Qn\oq\‘nnm\hgg’%m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEWMBER, MANAGER, OR AUTHORIZED BEPRESENTATIVE Dale Daylime Pnone 4




