FILED

2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000055085 03-15-2004 90429 044 ***%50.00

1. Entity Name

TRUCK OWNERS INSURANCE ALLIANCE, LLC

Principal Place of Business Mailing Address

5800 NW. T4TH AVE, STE 101 5800 N.W. 74TH AVE, STE 101 i O
MIAMI, FL 33166 MIAMI, FL 33166 9\0

Suite, Apt. #, eic. Suite, Apt. # elc. '
uite, Apt ¥, ele uie. Ap 02252004  Chg-LLC CR2EO083 (10/03)
Cily & State City & State 4. FEI Number Applied For
O 205 33F z? Not Applicadie
Zip Couniry Zip Country s. Cenificats of Status Desied [] 9900 Additional
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FREYRE, PEDRO A ESQ
ONE SE THIRD AVE, 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent. .

SIGNATURE
Signatura, Yyped or printed nama of registerad agent and fitla if applicabla, {NOTE: Registered Apent signature reguired when reinstating) DATE
Filing Fee is $50.00 ’ Make check payable to
Due by May 1, 2004 Florica Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
e SR v. ~. [ Delee TIHE [ chenge [ Addition
NAME < AZLOS SALADVZIGAS HAME
STREETADDRESS | &3y A Lo -,q"';ﬁ H‘u E. Seariol STREET ADDRESS
CITY-ST-2IP Mo A-rdy , = e 14 A CITY-ST-ZIP
TILE CHAZNM o O Delete T [ chengs [ Addition
NAME E2 e Frregyee, NAME
STREET ADDRESS 2o AMw 79 TR AE Surelel STREET ADDRESS
by 21 P LR S O ) '}1',__}:‘ -5k > o emommoer eme o MECYIST-ZPY = o S R e R st 3 2 ST et s GRS SR L
TITLE PRed /et 3 Delete TLE [JcChange  [] Addition
NAME ey E. BECE M~ NAME
STREET ADDRESS Zsve Mie 72 TZAVE Seute oy STREET ADDRESS
CITY-ST-20P M, A ExIERY CITY-ST-2IP
THILE gpEc. Ve ¥ - ] Defote TIMLE [ Change  [3 Addition
NAME Hoc w2 Moy NAME
SHETADAESS | Yo Ask IR A £ Se7E (0 STREET ADRESS
CITY-ST-2P Moan, Fc¢ 55 1™ T CiTY-3T-2P
TITLE Fal - T o O Delete TILE [ change ] Addition
NAME e Mo c.c_ J mAME
STREET ADDRESS A Soe w A—‘ E Svamsof STREET ADDRESS
CITY-ST-2P YU Aty '3 (32 CrY-5T-21P
TITLE 1 Delete TITLE O] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2P
11. [ hereby certily that the informgfiomys ' with this filing does not qualify for the exempticn stated in Section 118.07¢3)(i), Florida Statutes. | further cartify that the information

.’.‘ that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager cf tha
fSiee empowered to executs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND ¢ PYZED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




