2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo4000007987 * Feb 02,2007 08:00 AM \
1. Entity Name S
ecreta of State

MANUEL MADERA TRUCKING, LLC. ry
Principal Place of Business Mailing Addross
3009 LAKE ELLEN DRIVE 3009 LAKE ELLEN DRIVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile. Apl. #, olc. Suito, Apt. #, clc. 1st MOORE CR2E083 (10/06)

Cily & Slale City & State 4. FEI Number Applied For

05'06 1 8743 Not Applicable
P Counlry Zip Couniry 5. Cerlificate of Status Desired O gi'ggql‘;‘i:‘:;"""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Namao

MADERA, MANUEL

3009 LAKE ELLEN DRIVE Street Address {P.O. Box Number is Nol Acceplable)

TAMPA FL 33618

City FL | Zip Code

8. The above namad enlity submils (his slatement for the purpeso of changing its registored office or registered agenl, or both, in tho State of Flionda. | am familiar wilh, and accepl
the obhgalions of regislorod agant

SIGNATURE
Signature, typed or prntod name al ragystarad agan and ki § applenbla. {NOTE: Registared Agent sighaturg required whan reinstanng) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
T MGR [ belele Hr O change [ Addilion
NAML MADERA, MANUEL NAME R
SIRLLY DD 55 | 3009 LAKE ELLEN DRIVE SIRHFTADDILSS . Hon0nne ] :53 8
clIy-s1-201 TAMPA FL 33618 GIIY-SI-71P 02708/ 07 -4 DE7-002 50,00
mr [ pelele i D Change  [] Addition
NAML NAME
SIRFET ADDRESS SIRIETADDRISS
GIY-ST-21P CHY-ST-21°
wr 7 Dolete INE [ Change  [] Addition
NAML. NAME
SIRFE [ ADDRESS SIRECY ADDRI 5%
CIrY-S1-20F CIY-S1-71
11t O Delere 1t [J Change [ Addition
NAME NAME
SIREET ADDRESS SIRIET ADD S
ClY-41-21P BITY-51-21
T ] Deleie nme O change [ Addilion
NAM! NAMI
SIRELT ADDRE $S SIRLET ADDRESS
CIY-SI-2IP CITY- 8171
HILE (1 Delole T [CChange [ Addition
NAM:. NAME,
SIRLE T ADDRESS SHALET ADDRESS
CHY-81-21P CIY-ST-7IP

11. | hereby cerlily 1hat tho information supplied with this fling does not qualify for the exemptions contained in Seclon 119, Fiorida Statutes. | further certify that tho information
indicatod on 1his report is true and accurate and thal my signature shall have the same lagal oflact as if made under oalth; that | am a managing member or manager of the
limited liability company or tho roceivor or trusiee ampowerod lo exceute this repert as required by Chaplor 808, Florida Slatulos

LA ro NHUUQ/MA-JG.KH' 1/2q/07 47f&67¢

ED OR PRINTED NAME OF SlGlmﬂ MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dayurna Phone &

SIGNATURE;




