2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR). . . FILED

DOCUMENT # L04000024693 e Feb 09, 2006 08:00 AN
1, Entity Name ]
ABAD TRUCKING, LLC Secretary of State
Principal Place of Business I lﬁailing Address'
2180 W. BONITA ROAD 2150 W. BONITA ROAD
1 (RO AR
2, Principal Place of Business T 3. Mailing Address T -
Suie, Apl. ¥, etc. Suite. Apt. #, eic ’ 151 MOORE CR2ECS3 (10/05)
City & State ) ) City & State © 7| 4. FEI Numiser ' Apofiad For
32-0116076 Not Apolicab
s Courtry Zp Cauniry 5. Ceriticate of Status Desired Ef ‘Ei‘ggﬁ‘jiﬁona}
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent }
- -2 — Narme = — -
g“iBﬁAODwMggﬁlTA ROAD Street Address (P 0. Box Number 15 Not Accaptable)
AVON PARK FL 33825 = — —
City FL Zip Code

8. The above named entity submits tivs statement for the purpose of changing its registered office of registered ggent, or both, in the Staté of Flarida. | am familiar with, and accepi
the obhgations of registerad agent.

SIGNATURE

Seprature, dawd & Prvvzd epme of moestered agent W78 e ¥ apnticbke . {NOTE Regisicrad Agent signaiura ragquired wheri Tainet gy = . fATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006
9. MANAGING MEMBERS/ MANAGERS 10. i ADDITIONS / CHANGES o
e MGR "L petere TiLk [ Change Al
NAKE ABAD, AMNIBAL NAKE “(';G“{}Dq.?r‘—‘agp
SIREITADORISS | 2150 W. BONITA ROAD STRIET ADAFSS 2520, 06-80084-001 56,00
TNy -5T-2p AVON PARK FL 33825 LIRY-ST-2IP
m MGRM T T Dowee o ' O cange [ Acitt:
MAME ABAD, MARIA NAME | .
) 4 TR
STRECT ADDAESS [ 2150 W. BONITA ROAD STRFET ADDRESS ey }gg{gm}%@%g—*:i‘ A 500
UFY-STAP 3 AVON PARK FL 33825 chy-51-2p Geselsu8 e 9
e e T HiLE B o Clthanse 1) Adcin
NEME NAME
STREET ADDRESS STRELT ARDRESS
G- ST 2P CITY 57289
i 7 Belete THE ) ) ClChangs 1 poe
NAME NAME
STREFT ADDRESS STREET ADDRESS
LAY -57- 2P CITY-$7-20P
L o ' Mo | § o D Ciange [ Av™
HAME NAME
STREET ADDRESS SIPEEY ABDRESS
Oy -ST-2IP CIFY-ST- 7P
TriLe = me [ Change  [J b
HAME NAME
STREET ADBRESS STREET ADDRESS
oY ST- 2P aly-sT-2p

1. | hereby certiy that the informaton sugphed with rhr‘s'frimg daes not qualily for the exemplions comained in Section 119, Florida Siatuies. § fusther cerfify that the ihfémaiiﬁ:
indicated on this report 1$ true and accurate and that my signature shall have the same legal effect as if mads under oallv, that | am a managing member or mapager of It
limited Tanifity company or the receiver or trustee empowered 1o exacule this report as raquired by Chapter 608, Florida Statutes

SIGNATURE: _TNQMs (e )/ Wips  Bb3-/53-33

SIGNATISRE AND TYPED OR FRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daylime Phong ¥



