FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000021564 ecretary of State
1. Entity Name 04-29-2005 90045 006 ****55.00
HERMOGENES DUARTE TRUCKING LLC
Principal Place ot Business i Mailing Address
5315 HERMOSA STREET 5315 HERMOSA STREET
ORLANDO, FL 32807 US ORLANDO, FL 32807 US
P s O RO
Suite, Apt. #, etc. Suite, Apt. %, elc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
=377 7RG L Not Applicabla
Zp Country Zip Country 5. Certificate of Stalus Desired B/ Eese'ggqac:;“mal
6. Name and Address of Current Regh: d Agent 7. Name and Address o New Reglistered Agent
Name
DUARTE, HERMOGENES R MR.
5315 HERMOSA STREET Street Aadress (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807
City FL [ Zio Code

B. The above named entity suomits this statement for the surpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanre, lvped o7 praled nate ol <op stered agent and 116 { aophenblo. (NQITE. Hegistered Agem fgnature reqared whan -enstalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGR [ petete Tme [JChange  [] Addllion
NAME DUARTE, LETICIA D MRS. NAME
STREET ADDRESS | 5315 HERMOSA STREET STREET ADERESS
ciry-st-z2P ORLANDO, FL 32807 CITY-S1-2P
e {1 Detete TME Cctange (] Addition
NAME RAME
STREET ADDRESS STREET ADORESS.
CIry-8i-21p CITY-S1- 2P
TE O petete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
NILE [ petete TILE [ Change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-ZIP
TILE [ Detete TE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
wTLE [ pelete e [ change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P ciry-st-29

11, 1 hereby certify that the intormation supolied with this filing does not quatity for the exemption stated in Section 113.07{3)), Fiorida Statutes. | further certity that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal eftect as it made under oaih; that | am a managing member or manager of the
limited liability company or the recpiver or lry\ee emt red to execute ih 1 as required by Chaoter 608. Fiorida Statutes.

SIGNATURE: L[ forr o7 UI-781

SIGNATURE AND T{PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caylare Pronc




