FILED
| INNUAL REPORT T ANY May 13, 2005 8:00 am

rlt’NT #104000068848 Secretary of State
wuty Neme 05-13-2005 90047 017 ****50.00
LLA TRUCKING, LLC
Principal Place of Business Mailing Address
2722 MANNING BRIVE 2722 MANNING DRIVE RUVUUIUY
TRINITY, FL 34655 US TRINITY, FL 34655 US
Suite, . #, elc. Suite, Apt. ¥, L
o, Apt. 4, et e, Apt. 8, oic 05052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
A2 -p4Ssos Not Applicable
Zi Cou Zi N
" i ® Country 5. Genificate of Stats Desied [ ?g-g?quﬁ:::ma’
6. Name and A oA C gistersd Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Cley FL | Zip Code
8. The above named entity submits this staternent for the purposa of changing its registered office of registered agent. of both, in the State of Fiorida, ) am {amiliar with, and accept
the cbligations of registered agent.
SIGNATURE
Sipraturs, typad or prinded name of regi T Y 3 {NOTE: Ragisternct Agen! §igratisg feQuirsc when Mingssng) DATE
Fllln%:oo is $50.00 Make check payabie to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Detete TITLE [ Crange [ Acdition
HAME FINOCCHIO, ROBERT JR. NAME
STREET ADORESS | 2722 MANNING DRIVE STREET ADDRESS
CITY-ST-2P TRINITY, FL 34655 CHTY-ST-7IF
TME [ Dekete TILE Dictange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-aP CiTY-ST-21F .
e [ Dekets TRE D ctange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDAESS
Crry-sT-ap chyY-ST-2F
me [T Dekete me O crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CarY-S1-0P cny-sT.2P
me O3 pekete THLE [ Change [ Addltion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5F-7P CITv-St-21P
WLE ] peets TmE [ Charge [ Asdtition
NAME NAME
STREET ADDRESS STREET ADDRESS.
cTY-S1-7P CITY-ST1-2P
11. | hereby certity Ihat tha 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
indicatad on this report is true and accurate and that my signatura sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limnited liability cory or the racalver or trustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATUREANGA SO % reochin % 576 /O S (1r7)834l3
SIONATURE AND TYPED OR PRONTED NAME OF o, OR AUT REPRESENTATIVE Data Derytieey Proes




