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| ' FILED
" 2008 LTED LiaBILITY comPANY Jan 24, 2005 8:00 am

DOCUMENT # L04000024969 , Secretary of State
1. Entity Name
BIG WHEEL TRUCK BROKERS LLC 01-24-2003 90107 O17 *%33.00
Principal Place of Business ‘ Mailing Address
403 £, MAIN ST. . . © P.O.BCX 1119 -
IMMOKALEE, FL 34143 LEHIGH ACRES, FL 33970 4UUUJD09
s L IR G TR T
Suite, Apt. #, etc. — Suite, Apt. #, etc. 01072005  Chg-LLC CR2E083 (10/09)
City & State City & State B . FEI Number A.pplled For
‘ 3 "{ ac I ?3 0G| Not Appiicaia
zo ) Country Zip . Country . 5. Certificate of Status Desired N fsse'm:ﬁu‘ma’
6. Name and Address of Current Raglstered Agent ‘ _ 7. NlmlﬂndAddmldmwwAgﬂﬂ

{ Name
JONATHON, CRANE D : — —— - — -
~=|"235'SOUTH LAKE DR~ = — T 1‘*'-*.—_."—-“-‘—"’ =2 | S Sreet Address (P OFBox Number is Not Acceptable) & s S mmsammenme: o= | -
LEHIGH ACRES,.FL 33936 -

j City ] ] . - FL I Zip Code
8. The above named entity submrts this statement for the purpose of changing its registered nﬂlce or registered agent, or both inthe State of Florida. | am familiar with, and accept
the obl:ganons 01 reglsTered agent . B
SIGNAT?HE - i
Signature, typed of prmﬂ name of mgmsud agent and tils # applieable. . {NOTE: Registered Agert cignature requited when reinstating} DATE

I3 1 A . - .

" Filin i&énssso.oo R - S
" Due yMay1 2005

o Make chack peyable to
Florlda Departmant of State

9. . MANAGING MEMBERS / MANAGERS. I IO T ADDITIDNS!CHANGES

JTME MGRL. DU T Plpde - - TE DT e <o wees o c-DOchange | [ Addtion
NAME - ARRIGO BRIANG - . ZRAME’ ' S i S
STREET ADDRESS | 403 £. MAIN ST ,mEErADDnEgs.

CITY-£F-2P IMMOWALEE, FL. 34143 cmy-sT-2P -

TLE MGR . ) O] Delete J me ' Dlchange [ Addition
NAME CRANE, JONATHON D NAME :

STREET ADDRESS | 235 SOUTH LAKE DR. STREET ADDRESS

CITY-ST-2F LEHIGH ACRES, FL 33936 : - || ory-st-2p

e ™MEaQ ‘ J " Ol betete TILE - : - [ Change NAdditiun
NAME —ruy Floy ) NAME - ) : ' :
STREET ADDRESS |qa$:1 pal-m Lave B'UG‘ Rt 2304 | seer somvess | ;

omsx | Delroy Bob I 33495 farsw |

T - ‘Coelete - - Jeme - - : e - ~ . DChage_ [JAddiion [
MAME . ) RAME

STREET ADDRESS ‘ -] STREET ADDRESS

CAY-ST-2P . . CITY-§7-2P

THLE Ol Delete - TME Ochange [ Addition
NAME - . HAME ’

STREET ADDRESS . STREET ADDRESS

CITY-ST-IP = W CIY-§1-2p

TME ) . 1 Delete e [ Change  [] Addition
" NAME ) A s s o 7 : . NAME

STREET ADDRESS U STREET ADDRESS

CTY-ST-2P e ST gL, _ cmy-st-z2p

11, | hereby certify that the information supplied with this himg does not qualify for the exemption stated in Section $19.07(3)i}, Florida Statutes. | funher cerhfy that the information
indicated on this report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am a managing member or manager of me
limited liability cofpany or the receiver or trustee em) ed b execute this report as requned by Chapter 608 Flonda Statutea - ~ ot

[ERTENET SRS o
G rarN . *

._SIGNATUFllE 9 . : 1‘_ \8 05' (33"0 2%3- ‘/aé?f

o

OR oF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylkm Fhone 4




