FILED
2005 LIMITED LIABILITY COMPANY Aug 29, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L0400007701 9 08-29-2005 90040 023 ****50.00

1. Entity Name

PRASAD TRUCKING LLC

Principal Place of Business Mailing Address 2““" for1v

16432 EAST 16432 EAST

GOLDCUP DRIVE GOLDCUP DRIVE s et

LOXAHATCHEE, 33470 - LOXAHATCHEE, 33470 co

s o e e AR RO
Suite, Apt. #. etc. Sulte. Apt. #, etc. 08242005  Chg-LLC CR2E083 (10/03)
City & Slate Cily & Stale 4. FEI Number - Applied Far

pl -0 §r272¢ Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $5.00 Addiional
! Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PRASAD, TOOLSIE

16432 EAST Streat Address (P.O. Box Number is Not Acceptable)
GOLDCUP DRIVE

LOXAHATCHEE; FL. 33470

-3

e City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed NaMe ol registerad agent and 1k If applicable. (NOTE: Ragistered Agen: signature réquired when reinstating} DATE
Filing Feoe Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
)
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR . O Delete TIME [ Change [ Addition
NAME PRASAD, TOOLSIE MR NAME
STREET ADDRESS | 16432 EAST GOLDCUP DRIVE STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 Cry-sT1-21P
TITLE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TNLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIIY-ST-2P
TIFLE [ Delete TIMLE [O'Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-21P
TMLE [ pelete 13 [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2I CITY-5T-2IP
TOLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-5T-21P . CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119,07(3)(}). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver.or trustae empowered 1o execute this report as required by Chapter 608, Florida Statutes.

’ T - -~ -y
SIGNATURE: /7" — Z i/p) L1743 28FY

SIGNATURE ANVVPED/bF‘PRINTED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daytima Phone #

T ¥




