2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000004696

"1, Entity Name ™~ -

PIRATE TRUCKING LLC

sl L. e e

ODESSA, FL 33556

Princlpal Place ot Business .-
14704 SASSANDRA DR

Mailing Address
14704 SASSANDRA DR
ODESSA, FL 33556

2. Principat Piace of Business

Pi 3, MaﬂmgAddress
Styme Qs ol

Qamie Go alrore_

Suite, Apt. #, etc. Suile, Apl. #, elc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90373 022 ****55.00

.. 2005300

i IllﬂIINIIﬂ!IIﬂIIIlPIII!ﬂIillII\ﬂHIﬂI -

01112005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 1< 4, FEI Number Applied For
y } . ——
O (iﬂ./mfg Fln. Od.tom, FLo . 'Q, O oL "l ‘-]D Not Appiicatia
Zp . QUnIrY,. s Zip G.P_”_‘Jy - t i 85. 00 Addlllr.\nab‘
Z355¢ ¥osieo 33550 foree | ® CopaBiisegnbeired B TSEH0 Ao,
§. Name and Address of Current Ragialemd Agem T. Name and Address of New Registered Agent
[P A Name

Ltiis, ALBERTO. ‘ !
14704 SASSANDRA DR

"ODESSA, FL 33556 -~ - : -

3 “r

s [ - ¢ 4

Street Address {P.O. Box Number is Not Acceptabla)

FL l Zip Code

8. The Ebove named entity submiis l-hs slaternent for lhe purpose of changing ils regislered ofhce or {eglsterad agent, or both, in the State of Florida. { am familiar with, and accept

the oblrganons of registered agent, 1S - <

R L S S

SIGNATURE _

Signatura. fypod or prnld nixmy 'b_l. Legrloract agen ad LK J appghenbin, b

Fillng Fee is $50.00
Due by May 1, 2005

{NCTE: Fiogsiored AQent 80natund réaurod winn roiniatng) DATE

Make check payable to
Florida Department of State _

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

TME MGR 3 betete TLE Ochange [ Addition
NAME LUIS, ALBERTC NAME

STREET ADDRESS | 14704 SASSANDRA DR STREET ADORESS

ow-si2p | ODESSA, FL 33556 Do vl B WoXo0000qiAb] om-sz

e O3 netete TME [JChange [ Addition
NAWE HAME

STREEY ADDRESS STREET ADDRESS

CITY-§1- 2P LITY-ST- 2P

e [ petete AnE Ochange [ Acdtion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CTY-SI-2P

e O Delete e (OcChange [ Addition
HAME NAME

STREET AGDRESS STREET ADDRESS.

eNrY-ST-2P CnY-ST- 70

E - 1 pelete _MME _ Clchange [ Addition
wae | e e ER A S
STREET ADDRESS STREET ADDRESS

CIry-ST-2 CITY-ST- 2P

e - 1 Detete nnE Clchange [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-§1-2IP ChY-S1-2P

11..1hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify thal the information
17 indicated on this report is frue and accurate and that my signature shall have the same legai effect aa if made under oath;.that | am a managmg member or manager of the
limited liability company or the receiver or trustea empowerad to execute this repart as required by Chapter 608, Florida Statutes.

'SIGNATURE: Ql.)uu\to £-o Mibeedy L uis

RN ¢ N T,

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

Daywra Phono #




