2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 14, 2007 8:00 am

L04000053600
DOCUMENT # Secretary of State
UNITED TRAILER SALES, LLC 03-14-2007 90207 050 ****50.00
Principal Place of Busi'ﬁess Mailing Address
4200 WEST HIGHWAY 40 . 4200 WEST HIGHWAY 40
OCALA, FL 34482 OCALA, FL 34482
TP T S W IEORIAMEA RO
Suite. Apt. #, etc. Suite, Apt. ¥, etc. 01262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zie Couniry 8. Centificate of Status Desired O ?i'ggq:;f:;ﬁ“““’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w57 Name
WILLIAM D SOMAN P A - w;ﬁ;u%a DN f" /:: ,:,u, bl/); A
3471 MAIN H|GHWAY, #622 traet ress {P.J. Box Number is Not Acceptable
MIAMI, FL 33133 fray Seu bo AVENUE
i . City Zip Code
PrnEceesT FL | ==T5¢

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

{he obligations 075
SIGNATURE 2 I, ﬂ/u’) Ui D _Somas, Pres 03- pl- o9
. iture, typk infad Rame of registered agent 4nd tte il epplicable. {NOTE: Registred Agent signature reguired when rainstating) DATE
o ,: Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O pefere TILE Ol Change [ Addition
HAME WILKERSON, NANCY NAME
STREET ADDRESS | 4200 SE ST HWY 40 STREET ADDRESS
CITY-ST-ZIP CRYSTAL RIVER, FL 34428 CITY-81-2IP
TNLE O pelete THTLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TLE O pelete TIMLE {Ochange [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
e O Delete TILE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TLE [ Delete TOILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

11. | hereby centify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NCY Wil kpeSoen
Mé p i~ o3 ~ - 07 (?S'z) Yo2--9/0%

NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

IGNATURE AND TYPED OR PRIN

SIGNATL!RE:




