. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000007987 Feb 18, 2008 08:00 AM
1. Entiy Name Secretary of State
MANUEL MADERA TRUCKING, LLC.
Brincipa Place of Busnass Mailing Address
3009 LAKE ELLEN DRIVE 3009 LAKE ELLEN DRIVE
TR
2. Puncipar Place of Business - No R.O. Box # 3. Mailng Address
Suite, Apt. #. et Suite, Apt. #, etc 1st MOORE CR2E083 (10/07)
Cily & Stae City & Stale 4. FEI Numper Applied For
05-0618743 Neot Applicatle
e Country w Gourry 5. Cenificate of Slatus Desired 1 §ei'gg‘3?§;'ona'
B. Name and Address of Curreni Registered Agent 7. Name and Addreas of New Registered Agent
MName .
gB%EQ)ELRAAREMé\RLéIE\lL DRIVE Street Atidress (P.O. Bax Numbar is Not Accenianie)
TAMPA FL 33618
Cny FL 2.p Code

8. The above named entity submrits tnis statement for 1re purpose of changing its registered ofice or registered agent, o poth, in the State of Flonda. | am familiar with, and accept
the obuyations ol regislersd z2qent

SIGMATURE
Fagatnts, typed Of 7 AE0 MATE o (99 Sferad AGort 8nd Lt | ucp wable (NOTE RIgisiengl: Agert 50160 GG ED WHSH 1IEngTaling) UATE
a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TWILE MGR [ Daipte TTHE Clcmange ] Addibon
NAME MADERA, MANUEL RAME
STREET ADDAESS | 3009 LAKE ELLEN DRIVE STREET ABDRESS NENCT |
OTY-§T-2¢ | TAMPA FL 33618 ainv-s:-2p (12 428 I1G-N00-0115 130 7C
TILE [ Detete Tk O change L3 Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-37-2iP .
i3 O Detete TiTLE {7 Change ~ F Additiun
HAME NAME i
5TREET ADDRESS STRLET 2LDRESS
CITY-57- 7P CITY- 57-2IP
TILE O peiete TiiiE . [ Change  [J Addition
NAME HEL
STREET ADDRESS SIRELT AUDHESS
GATY-5T-21P Cry-§1-2P
TILE [ Delete TIE [ Change [ Acdition
HAKE NAWE
SIRLET ADDRLSS STRELT ALDRESS
CiTy-37- 21 CITY-5-2P
THTLE O patete TITE [ crange [ Acdition
NARE NAVE
STREET ADDAFSS STREET ADDRESS
CIy-31-21p CITY-5T-2IF

11, ! heraby certly that the information supplied witn This filing does not qualty for the exemptions contained i Sechon 116, Ficrida Statutes. | furthar cartily Ihat the mlormanon
nd:cated on iis raport s true and accwrale and that my signature shall have the saime tagal elfect as it made unde: catn: that | am a managing member or manager of the
limitad labdiy company or the receiver or trustse empowered 1o axcoute this repor! as requirsd by Chapter 828, Florica Slawles.

SIGNATURE: W/MW'V/—@%— o /5’/4’! 23 49566 1Y

SIGNATURE AND TYPEB‘H PRINTED NAME OF SIGNING MANAGINMEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE D CaytoraPocre #




