FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUGMENT # L04000052978 Secretary of State
1. Enlity Name 02-16-2006 90146 009 ****50.00
ZABINSKI TRUCKING, LLC
Principal Place of Business Mailing Address e vewe aa
2150 ATLANTIC STREET, APT. 415 2150 ATLANTIC STREET, APT. 415
e s Hll”l“ |H ||”’|m' II"] ||“’||m Ilm |M| "I]I II“H“" ‘l’“”“ ~|I\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
20-1393198 Mot Applicable
Zp Countiy “p Country 5. Ceificate of Sialus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, J. PATRICK .
930 S. HARBOR CITY BLVD.,SUlTE 505 Street Address (PO, Box Number is Not Acceptable)

MELBOURNE FL 32901

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sqnaturg, fyped g1 panled name oi fegisieied agent and & 2, (NOTE: Regislered Agenl signature reguired whern remsluting) DATE
Q. - MANAGING MEMBERS/MANAGERS ADDITIONS f CHANGES
TE -~ ° IMGRM [ Delete TITLE [ Change ] Addition
HAME 't ZABRINSKI, JOSEPH R NAME
STREET ADDRESS {2150 ATLANTIC'ST, APT 415 STREET ADDRESS
" ITY-ST-2P MELBQURNE BEACH FL 32951 GITy-57-27IP
TITLE ] Delete e [] Change  [] Addition
NAME NAME
STREET ADDRESS - SHREET ADDRESS -
CIFY-ST-2IP CITY-ST-ZP
THLE ] Delete TITLE []Change  [_] Addition
NaME T | T T T T T T T T T T M I Tt e T/ T
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2P CITY-ST-21F
TILE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
THILE T Delete TME {1 Change [ Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certily that the information suppiied with this filing does not qualify for the exemplicns centained in Section 119, Florida Statutes. | further certity that the information
indicated on this reporl is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or truslee empowered 1o execuig this report as required by Chapter 808, Florida Stalutes.,

K2 bwit {/2’46 3a/-42(-0207

gy ey - -

SIGNATURE: _




