" FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
TRUCK OWNERS INSURANCE ALLIANCE, LLC
Principal Ptace of Business Mailing Address ——— =
5800 N.W. 74TH AVE, STE 101 5800 N.W. 74TH AVE, STE 101
MIAMI, FL. 33166 MIAMI, FL 33166
ARG A NI
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apl. #, etc. 03232006 Chg-LLC CR2E083 (11/05)
City & State City & Statle 4, FEI Number Applied For
03-0633829 Not Applicable
ap Couniry 4p Country 5. Certificate of Status Desired O gi'ggqgf;gti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREYRE, PEDRC A ESQ
ONE SE THIRD AVE, 28TH FLOCR Street Address {P.O. Box Number is Not Acceptable)
MIAML, FL 33131
City FL Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, yped or prated name of reg agent and ttle {NOTE: Registered Agent s:gnature requred when reinatatng} DATE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES

TILE MGR [ pelete TTLE [ change [T} Additien
NAME SALADZIGAS, CARLOS NAME

STREET ABDRESS | 5800 NW 74TH AVE STE 101 STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33166 CITY-ST- 2P

TLE MGR [ petete e [J change  [J Addition
NAME FREYRE, ERNESTO RAME

STREETADORESS | 2500 NW 79TH AVE STE 101 STREET ADDRESS

CITY-§T-ZP MIAMI, FL 33122 CITY-ST-2P

TILE MGR 1 Deletz TLE [ Change ] Addilion
NAME BECKHAM, WILLIAM E NAME

STREETADDRESS | 2500 NW 79TH AVE STE 101 STREET ADDRESS

CITY-S1-2P MIAMI, FL 33122 CITY-ST-2P

TITLE MGR [ Delete TILE [ change  [] Addition
NAME MINIET, QSCAR NAME

STREET AODRESS | 2500 NW 79TH AVE STE 101 STREET ADDRESS

CTY-ST-2P MIAMI, FL 33122 CTY-§T-2P

TITLE MGRM [ oelete TLE [ Change [ Addition
NAME MOLL, CARL H NAME

STAEETADORESS | 2500 NW 79TH AVE STE 101 STREET ADDRESS

LITY-§T-2P MIAMI, FL 33122 CITY-ST-2P

TITLE O pelete TLE [T change ] Adtition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2p

11. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is frue 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 or the receiver or trustee empowered ‘0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (“ﬁﬂ/f;umj }31}0(, 20544 (3K

SIGNATURE AND TYPED OR PRINTED NAME OPSiGuiNG MANA#E MEMBER, MANJGER, OR AUTHORIZED REPRESENTATIVE Daytrne Prone ¢

=

\



