2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # L03000053273 ecretary of State
1. Entity Name e 3k o 3¢
: 04-14-2004 90287 045 50.00
BRAHMA TRUCK & TRACTOR SERVICE, L.L.C.
Principal Place of Business Mailing Address
220 5TH AVENUE SOUTH, SUITE 10 220 5TH AVENUE SQUTH, SUITE 10 5
JACKSONVILLE BEACH FL 32250 JACKSCNVILLE BEACH FL 32250 2 4 04 2 85
Suite, Apt. #. etc. Suite, Apt. #, etc MOORE CRZEQ83 (11/03)
City & Stare City & State 4. FEI Number Applied Far
7 5 ‘a - A9 D3 c;)\7 Not Apph’cable
Zip Couniry ap Country 5. Certificate of Stalus Desired O ?i.gg”ﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Aﬁdress of New Registered Agent
Name
EB%GTEFIRHBAS\{FLEE%TP Féﬁﬁ.g'g' e e T AGdres (PO, Box Number s Not Accaptalel —
‘NEPTUNE BEACH FL 32266
\‘, City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniiiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printad name of registered agent end itle 1 applicabie. {NQOTE: Ragistered Agent signature required when renstating} DATE

P

9. : MANAGING MEMBERS/MANAGERS 0. . ADDITIONS / CHANGES

TME MGRM ] Delete TITLE [ change [ Addition
NAME VOUTOUR, EDWARD A NAME

STREETADDRESS | 128 SHERWOOD AVENUE ' STREET ADDRESS

CTY-ST- 2P {VILANO BEACH FL 32084 CITY-ST-2iP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CATY-ST-21P CITY-57-2IP

e [ oelete TITLE [ Change  [] Addition
NAME ' NAME

STREETADDRESS | st e © - 7 s o o s -STREECADDRESS ™[~ S T tmT v T mUmmmm e om ey
CIY-ST-IF CITY-ST-2IP

TIME 1 Delete TITLE [ Change ] Addition
NAME : NAME

STAEET AUDRESS STREET ADDRESS

GITY-Si-2 CITY-ST-21P .

TITLE 7 Detete TTLE [ Change [T Addition
NAME " NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

WILE Oodee THLE [JCrange (] Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS

CITY-5T-7P . CITY-ST-2P

11. | hergby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)i), Florida Statutes, | further cerlify 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 manager of the
limited liability company o the receiver or trustee empowered to execute this report as required by (hapter 60 orida Statutes.

SIGNATURE: - . Ler—

’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone &




