-\.

2005 LIMITED LIABILITY (-

ANNUAL REPORT (

FILED
Mar 17, 2005 8:00 am

DOCUMENT # 104000007987 - Secretary of State
1. Entity Name 02-24-2005 90108 018 ****50.00
MANUEL MADERA TRUCKING, LLC.
" Principal Place of Business’ Mailing Address
3 ELLEN DRIVE
TaMPA L o1 TAMPA FL 53618 30001884
T s TR o
Suite, Apt. #, etc. Suita, Apt. &, atc. 15t MOORE CR2EGE3 (10/04) ’
City & State City & State 4. FEl Number Applied For
-5-'“0é /g 79{3 Not Applicable
Zo Country Zie Country 5. Certificate of Status Desited ~ [J '§°5° 2&:‘::""’“
6. Name and Addrese of Curreni Ragisterad Agent PO, X kol 7. Name and Address of New Registered Agent
Name
00 LAKEELLENDRVE S B e
TAMPA FL 33618
Ciyy FL I Zip Coda

8. The above named entity submits this statament for the purpose of changing its rogistared office or registerad agent, or both, in the State of Fiorida. | am famniliy with, and accept

the obligations of registared agent.

SIGNATURE " Sgnature, typed o panked nae of OaTE
AN »«Due By May zous; :
3 £, JwhAR 0 -t\c!"» A
[ MANAGING MEMBERS!MANAGEHS | K3 ADDITIONS/CHANGES
ME MGR O Celets e [Jchange [ Addition
NAME MADERA, MANUEL NAME
STRELT ADORESS | 3009 LAKE ELLEN DRIVE STRECT ADORESS
oiv-s.np | TAMPA FL 33618 CIvY-S1- 27
NME O peietn ol [ changs (] Aatition
NAME NAME
SIREET ADOHESS STREET ADDRISS
CrY-51-0P cry-si-p
MLE O peets me O change [ Acdilion
| e | - - - . Mg —_
STREET ADORESS ) B SIREETADORESS | - =" ) )

W\ S " JE S CIY-ST-2P — - — - - —_
TILE O pete TILE O changs [ Aodiion
NAME NAME
STREET ADORESS STREE ADDAESS
Y- SI- 2P GIY-S1-7P
11414 [ Oetere TILE Ocrange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
oTY-S1-09 cIrY- 51 2%

e O Dpetate e {Jchange [ Addilion
NAME RAME

SIREET ADORESS STREET ADDRESS *

ciry-1- 217 CiY-ST-2°

11, | hereby cemz that the information supplied with this filing does not quality for the examption stated in Section 1 19.07{3)(i). Florida Statutes. | further certify that the information
is repont is true and accuvate and that my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
Emited Nability company or the receiver or ustee empowesed i execule this repori as required by Chaptsr 608, Florida Statutes.

e ra

indicated on

SIGNATU RE:

2 J1> los (812) 96j-0842

bn}ﬁmonmomﬁofn?ﬁmmmn MANAGER, OR AUTHORIZED REPRESENTADVE

Cuyrre Phone #




