FILED

Apr 17,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT #L04000039017 04-17-2006 9001 003 7773000
1. Entity Name
DONALDO'S TRUCK REPAIR, LLC
Principal Place of Busingss Mailing Address
8045 NORTHWEST 36TH COURT 8045 NORTHWEST 36TH COURT
MIAMI, FL 33147 MIAMI, FL 33147
Suite, Apt. #, etc. Suite, Apt. #, elc,
. 021020086 Chg-LLC CR2E083 (11/05)
City & State 3 B City & State 4, FEI Number Applied For
i 20-1189602 Not Applicable
Zi Count Zj .
" v P Gountry 5. Certiicate of Status Desied ~ [J  $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Accaptable)
4TH FLOOR ’
MIAMI, FL 33145
) City FL | Zip Code
8. The above named enlity submits ihis stalement for the purpose of changing its registesed office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
. - the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title il applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2006 Florida Department of State
o
9. _MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Detate WTLE CJchange [ Actilion
NAME MARADIAGA, DONALDO F NAME
STREET ADDRESS | 8045 NORTHWEST 36TH COURT STREET ADDRESS
Ty -S1-21P MIAMI, FL 33147 CITY-ST-21P
THE MGR O pelete TILE O Change  [C] Addition
NAME MARADIAGA, KARLA NAME
STREET ADDRESS | 8045 NORTHWEST 36TH COURT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33147 CITY-ST-ZIP
THLE ST _ O Delete TMLE O Change (O Addition
NAME MARADIAGA, DONALDO F HAME
STREET ADDRESS | 8045 NORTHWEST 36TH COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33147 CITY-ST-2IP
THLE [ oelete TITLE O Change [ Adgilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-ST-21P CITy-87-2P
TILE 3 Detete me ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TLE [ delete TIRE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
o512 CITY-ST-2P o
11. ! hereby certily that the information supptied with this fiting does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicalad on this report is true and accurale and that my signalure shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trusiea empowered 1o gxecuta this report as required by Chapter 608, Flarida Statutes.
uﬁwﬂufdzﬁ dudlie 716
Y 024%, ()T -GG
SIGNATURE: 420 UL S ¥06( 22/ C T/ TG
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANMAGING MEMBER, HANAéR. OR AUTHORIZED R.EPRESEP-ITATNE 6‘!5 Daytims Phone #




