2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT '(AR) L ~ FILED

DOCUMENT # L02000053273 Mar 02, 2006 08:00 Al
1. Enliy Name Secretary of State
BRAHMA TRUCK & TRACTOR SERVICE, L.L..C.
Principal Piace of Business ‘Mailing Addrass
220 5TH AVENUE SOUTH, SUITE 10 220 5TH AVENUE SOUTH, SUITE 10
e e HIIMI“ ||‘|| ‘N\ “\“ ||m “‘“ Ilm Iﬂ"m"m *H“MN ]“‘
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant. &, ele. — 15t MOORE CR2EDS3 (10/05)
City & Stale City & State . 4. FEI Number ‘ - Apﬁiied AFor '
59-2902627 ot Applioats
Zp Courtry Zip Counry 5. Cettifcate of Staws Desiret i3 gfe‘ggq [;?:é&ma{
6. Name and Address of Current Registered Agent . 7. Name 2nd Addréss of New Registered Agent;_. T

Name

%gG-F'_%’R%AS\{}%Ehg-F PS?J]TE 5 Sirest Address PO Box Mur-nber is Mot P-ccep‘tabie)'
NEPTUNE BEACH FL 32266

City FL Zip Code -

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida, T.am familiar with, and accept
the obligations of registered agenl.

SIGNATURE - . . .
Signature, iypey or prmted name of regstead agent and'iil!e il applicable, . (NOTE Regslerad Agent signature ragifired when femstating) DATE B
©7 U CFILE NOW! FEEIS $50.00

Make Check Payable to Florjda Depar

RSBy May 14,2000 T

- s e e e T e e
g MANAGING MEMBERS/MAMAGERS T ACDITIONS  CHANGES
mL MGRM 3 Delete TILE Dicnange 3 Adddion
NAME YOUTOUR, EDWARD A NAME o
STREET ACERESS | 128 SHERWOOD AVENUE STRFFT AODAESS HRNO00453303
ONELIP [VILANO BEACH FL 32084 ] owvstze L ia A DE-RON 4018 S0.L00
e O Detete THE O change 3 Addition
NARE. NAME
STREFT ADDRESS STREET ADDRESS
CITY.5T-2P Oy -31-2P
TITLE e - L Detate . il e . T fiange - [ hadition
HAME NAME
STREET ACORESS $TREET ADDRESS
Ty 5720 OTY-5T- 2P ‘
TITE 5 Delete TILE [lchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CHY-§T-2F .
ILE 3 Delete TLE O change 3 Addition
HAME HAME
STAEET ADBRESS STHEFY ADCRESS
CTY-S1-TP £iTy-$T- 2P _ 7 _
TITLE 3 Delete e J Change [ Additian
HARE NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST- 7P CY-ST-2P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on ihis repart I1s true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member ¢r manager of the
hmited Bability company or the recaiver or trustee empowerad Lo execule this report as reguired by Chaptler 608, Florida Siatutes.

SIGNATURE:r’//i/;éuMV? X/ V/«VZ::/—’ : | 5/ e d ,

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGRIG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Laylima FPhone #




