2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000053273 Mar 07,2007 08:00 AM
. |
- Eiytame Secretary of State
BRAHMA TRUCK & TRACTOR SERVICE, L.L.C. .
Principal Place of Business Mailing Addross
220 5TH AVENUE SOUTH, SUITE 10 220 5TH AVENUE SOUTH, SUITE 10
TR |
2. Principal Place of Busincss - No P.C. Box # 3. Mailing Address '
Suite. Apt. #, olc. Suile, Apt. #, atc 1st MOORE CR2E083 (10/08)
Cily & Stale City & State 4. FE! Number Appliod For
59-2902627 Not Applicablo
dip Country Zip .Counlry 5. Cerlilicale of Status Dosirod O ?i‘ggm‘:?;ﬂ"o"a'
6. Name and Address of Current Raepistered Agent 7. Name and Address of New Reglstered Agent
Namo
IélogGTEl'ﬂhBAsv'll'gEhé'I?%ﬁlTE 5 Streel Address {P.O. Box Number is Not Acceplable)
NEPTUNE BEACH FL 32266
Cily FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered oflice or ragistorad agont, or both, in the Stato of Florida. | am lamiliar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signatury, [ypod ar prniedt name of ragisterad agent and Itle # applcabie, [NOTE: Ragisterad Ageni Sighature requirad when renstatingy) DATE
FILE NOWIl! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM T Delete [ {1 Change [ Addition
NAME VOUTOUR, EDWARD A NAMI®
SIREEN ADDRESS | 128 SHERWOOD AVENUE STREET ADDRESS
Cy-SEZIP | vILANG BEACH FL 32084 CITY-§7-79
nme [ petate TITLE INNOO0GES0N [ change [ Addition
N NAME N3/IR-A001 1-009 50,00
STRFET ADDRE S5 SIRECT ADDRY S
CITY-ST-2IP CITY-SI- 7P
e [ Detele nmr. [Ichange [ Addition
NAME NAME,
SIREE [ ADDRESS SIRELT ADDRFSS
CITY-ST-7IP CITY-31-2IP
ni 1 pelere TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRISS
cIrY-SI-2IP CITY-81-7IP
1L [ Detots TNLE Ol change [ Addilion
NAME . NAME
SIRCLT ADDRI S8 STREET ADDRE 5
CITY-SI-7P CITY-81-2iP
TIrE [ Delete NILE O change (] Addition
NAME NAME '
SIREET ADDRESS SIREET ANDRI S5
CIY-S1-2IP CITY-S1-7iP

11. | heraby certify that the information supplied with this filing does not qualify for the exemnptions contained in Section 119, Florida Statules. | further certify that tho information
indicaled on this raport is true and accurate and thal my signaluro shall have the sama legal effecl as il made under oath. that | am a managing member or manager of the
limited liabillty company or the receiver or lrusiee empowered (o execute this repori as requived by Chapter 608, Florida Statules.

SIGNATURE: 4% %f_// Fd Voutour an, Ly HY -/ Do)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daywme Prcne 4




