2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000053273

1. Enlity Name

BRAHMA TRUCK & TRACTOR SERVICE, L.L.C.

Principal Place of Business

220 5TH AVENUE SOUTH, SUITE 10
JACKSONVILLE BEACH FL 32250

. C.-

Malling Address
220 5TH AVENUE SOUTH, SUITE 10
JACKSONVILLE BEACH FL 32250

sl

2. Principal Place of Businass

' 3 Mailing Aédress -

FILED
Jan 29, 2005 08:00 AM
Secretary of State

I |

|

Il

(l

T

Il

Suite. Apt. #, ete. Suite, Apt. #, ofc. 1st MOORE 'CR2E0B3 {10/04)
Chy & Swte = - Cily & State § 4. FE| Number Apphed For
e s . o 59-2902627 Not Applicable
Zp Country Zp TC"“”W 5. Certificate of Status Desired [ 99-00 Additional
- . L ) o . 'Fee Flequrreg
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisierad Agent
Name
LINGER, DAVID M CPA -
302 THIRD STREET, SUITE 5 Street Addrass (P.O. Box Number |5.N01 :.!\cceptable)
NEPTUNE BEACH L 32266 = : 2
City = FL | Zpcode

8 The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

=y

Signature, Tvoed o pritad nama of tegisterad agent and ttie ] appmaﬁ\a

(NOTE. Raans;emd.&gén; ﬁsgna:un requicd when (sinsialing) ) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Dure By May 1,
5. —_MANAGING MEMBERS/MANAGERS NN E. ADDITIONS/ CHANGES
g MGRM [ eles WILE [ thenge T Addition
NAME VOUTOUR, EDWARD A NAME "

el

STRECTADDRESS | 128 SHERWOOD AVENLUE STRCET ADDRESS {TjQJE},I.s,G_Da:QéI.EiEM -
om-S-1F [VILANO BEACH FL 32084 CITY-57- 2P lejc.-:f.riﬂ.:x -J0U0R1-00T 50,00
TITLE O pelete i3 Tl Change T Addition
NAME NAME
STRELT ADDRESS SIRFET ADDRESS
CITy-S1-2P 7_ Cily-51-21F B
TLE O pelete I"ILE Clchange 3 Addition
NAME NANE
SIAEET ADDRESS STREE | ADDRESS
ery-sT-ap . ) CIIY-S1- 2P
TIiLE 7] Delete THLE [ Chiange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -51- 2P _ £IIY 5T 2F _ :
TrLe T Detete B R ] change [ Addition
RANE NAME
STREET ADDRESS STREET ADORESS
CTY - 5Y- 2P B N . CIIY &i-2F ,
Rt 3 Delets e [J Change [ Addition
NAML MNANE
STRELT ADDRESS SIRELT ADORESS
Gy-st- ap LY S I

11, T hereby sertify that the informaiion supplied with this filing dees not qualify

for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature ehall have the same legal effect as if made under oath, that ) am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2255 |

SIGNATURE: e e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

P —

'»z{;z/,pﬁ

Dayhn'-m Phone §




