2006 LIMITED LIABILITY COMPANY

... ANNUAL REPORT (AR)

DOC U M ENT # L05000040038

1. Entity Name

J.RP. TRUCKING, LLC

T or SR A P
e TARY OF ©
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07 JAN-G AM 8:56

| DAS, MARKUS K
174 DOVE CIRCLE ™ —
ROYAL PALM BEACH FL 33411 .

Principal Place of Business Mailing Address
422 3RD. STREET 422 BRD STREET
APT. 422 APT.
2. Principal Place Of B iness . 3. Malllng Address

520% edhamn e Edham dr
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6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

T~ StreerAduress (F:Or Box Number is Nor Acceplabg) —~ ———————=~ - - -

City

FL —ITpCoda

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

SIGNATURE
Signature, typed or prnted name of registered agent and title i applicable. (NOTE: Regrstered Agent signature recured when reinstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
LE MGRM : [ vetete TILE [ thangs [ Addition
NAME RAMGAHAN, NARENDRA J E
sTReET Aporess | 422 3RD. STEET STREET ABDRESS
CITY-ST- 2IF WEST PALM BEACH FL 334086 CIFY-5T- 2P
e MGRM O Delete TLE O] change [ Addition
N PERSAUD, RAJSHREE E v
street apress | 91 <11 211 STREET STREET ADDRESS |
CITY-ST-2P QUEENS VILE AGE NY 11428 CiTY-ST- 7P TS 14=0e=
e MGRM [ pelete . 01/12/07--01011--001 €2 38900 T sosuen
NAME PRASHAD, RAJMATTIE
STREET ADDRESS | 81 -11 211 STREETY :
Gy -5T-7p QUEENS VILLAGE NY 11428 CTY-ST-7IP
E [ Delete TILE [ change [ Acdition
NAME NAVE B
STREET ADDRESS STREET ADDRESS:_' e L ¥
TNy -ST- 7P CFY-STZP - ’ / Dﬁ - 7
TLE [ Delete TITLE - '*""h.ﬁﬂam_m‘:? [ Addittion
NAME NAME
STREET ADDRESS STREET ADDRESS

- oStz CITY-37-2P

e [ petete TITLE [Jchange [ Addition
TN MAME — —_—— NAME _lo

STREET ADDRESS STAEET ADDRESS T - - —
CImy-57-7p Y- ST-ZIP

SIGNATURE: ﬁ’\) /

11. | hereby certify that the information supplied with this fiing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify thal the information: indicated on|
*is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the limited ligbility company
or the receiver or trustee empowered to execute this repegf as ﬁquired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAHE GF SIGNING MANAGI EMUER, MANAGER, Oit AUTHORIZED REPRESENTATIVE

Date Dizytima Phone ¥




