2005 LIMITED LIABILITY COMPANY ent ——

0
ANNUAL REPORT (AR) ; o&‘g@ﬁs‘@»@sﬁs@wsm@

L04000008315
DOCUMENT # L04000008315 - 5‘-‘\'\8 N
1. Entity Name ?\\( Q? ?\—Q?\\D
KNSC TRUCKING, L.LC. NGS
R
Principal Place of Business Mailing Address
5758 N.W. 48TH COURT 5758 N.W. 48TH COURT
o o UGN
2, Pringipal Place of Business 3. Mailing Addiess
Al SPrings Pl $755 A 4 ¥ et
Suits, Apl, #, etc. / ) Suite, Apt, #, elc. 15t MOORE CR2E083 {10/04)
Sﬁ?hu,\ / )
Citg4, State L - Oity & State " 4. FE| Number ¢ 3_ Applied For
(‘afe J{’f:&{ 5 ?_/b'; 75— 3/ 375 Not Applicable

Zip untry 7 Zip Country ” . $5.00 asdiional
. D) o o 3300 3 o J | 5 Cenificate of Stats Deswed i Feo Requiod
g 3 6. Nama and Addrasse of Current Rogist;'ra-djkgnm 7 7. Name and Addresa of Now Registerad Agent

Nama
GAIDE, KEVIN AL/A
5758 N.W- 4BTH COURT Street Address (P.O. Box Numbaer is Nat Acceplable)

CORAL SPRINGS FL 33067

City FL Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
tha obligations of registered agent. A

SIGNATURE

Spanlute, Iybed tr pified name of regreicad ageni and Idw ¢ Eppicable {NOTE Fegzinind Agani §Gralg iequasd when remgiging DAk
FILE NOW!!! FEE IS $50.00
Make Chack Payabie to Florida Department of State
Due By May 1, 2005
X MANAGING MEMBERS | MANAGERS 10. ADDITIONS /| CHANGES
BILE MGEM O el i O Chage  (J Addition
e KeyiN GALOE o
STREET DDRESS | vy & 8 NW 48+ SIREET ADDAESS
ary- si-ap AL 5PBQNG S, Et 330‘ 7 ary-si-7p
WiLE O oeteta e [ change [ Acdition
BAME HAME
STAEE] ADORESS STREEF ADORESS
Ty §T- 2P CHY-ST-TP
LE O Detets e [Jchange [ Acdition
NAME NAME
SIREE| ADDRESS SIREET ADDRESS
arv e | uIrY-SI. I
LE [ Detete ([t O ctangs  [J Addition
RAME HAME
SIREET ADDRESS STREE] ADORESS
Crv-sI-ap IY-53- 1P
WiLE 3 oetete THTLE [ Crange [ Addition
HAME NAME
STREET ADDRESS SIREED ADORESS
ClRY-51- 2P ClIY-§1- 1P
TIRE O Dslete TIE [Jchange [ addition
HAME HNAME
SIREET ADDRESS . STREC] ADORESS
Y- 51.2p . oIy-5i-7P

11. | hereby certfy that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certily that the information
indicated on thia report is rue and accurate and my signature shall have the sama legal effect as if made under oath; that | am a managing member o7 manager of the
limited liability company or the recaiver ar tiuslee e wered 1o execule this report as iequired by Chapler 608, Florida Statutes. 9 5. (,l 2-55-

. ) - ' /222
SIGNATURE: X eoccs 1mm&mmm.;_é ‘&'/ / 4/ 0S5~

MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




