2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # L04000052578-~+ ecretary of State
N
;AEIL;;:TRUCKING L 04-12-2005 90014 036 ****50.00
Principal Place of Business Mailing Address
2150 ATLANTIC STREET, APT. 415 2150 ATLANTIC STREET, APT. 415
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32851
Suite, Apt. #, etc, Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20 -1293) q4 Not Applicable
‘Zp Country Zip Country &. Certificate of Status Desired [} $5.00 Aaditional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- - T/ T ) Name o
3{?005 H&SF?IBSRP&EICBEVD SU'TE 505 Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL.32901
City FL Zip Code

8. The above named entity submﬂs this statement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsterecl ng B

SIGNATURE _i}.“ -t S

DATE
9. MANAGING MEMEERSIMANAGERS . ADDITIONS/CHANGES
TINE O Delete TITLE » 14D 6 AW [} Change [ Addition
HAME NAME Joo2on R.2ab¢ nsKRe
SIREET ADDRESS srEADORESS | 257 IYianive &% pey 4
| cny-sr-zip CITY-ST-2IP MeAOowene Beory , B . 2265
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TINE [0 petete THLE [ change [ Addition
NAME T T o NaNE ' -0 ' - i h
STREET ADDRESS SIREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TIILE [ petete TIILE [ change  [J Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
¢nY-Si- 2P CITY-5T-2IP
TIILE 1 Delete ' TITLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§1-2ip CITY-ST-2IP
THILE [ Detete THLE [ change ] Addition
HAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CHY-S1-2IP . - . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: /Q W@ %"&:{" ‘7/7/057/ 320-951- 9243

SIGNATURE AND TYPED OR PWED NAME OF SIGNING MANABING MEMBER. MANAGER. DR AUTHORIZED REPRESENTATIVE Uate ! Daytimo Phone #




