‘ FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000044320 04-26-2006 90024 035 ***150.00
1. Entity Name
ALADDIN TRUCK BROKERAGE, LLC
Principal Place of Business Mailing Address
463 CHICAGO WOODS CIRCLE P.0. BOX 771686 : 2 0 0 35818
ORLANDO, FL 32824 ORLANDO, FL 32877
s v e D NERTAR RIERA R
Suita, Apt. #, alc. Suite, Apl. #, elc. 04202008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
X 20 —~2F0¥57¢ f Not Applicable
Zp Country zip Country 5. Certificate of Status Dasired O E‘g‘g?q:i‘:’:}ional
G. Hame and Addrass of Curront Ragistersd Agant-— - - 7.-Nama and Addross of New Roglstered Agent

Name

NRAI SERVICES, INC. A VC/4 ;O S;; g’

2731 EXECUTIVE PARK DRIVE, SUITE 4 Strest Addrass (P.C), Box Numbar isNol, Accaptatia) b
WESTON, FL 33331 . -

. | Or/fen)fo FL[*32 po

8. The above named entity submits this statement for the purpose of changi registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registera . ﬂ ‘
SIGNATURE Vi %&-4 X - R &/ ~aé,
: _Sig 2, lypad o ponted name of regisiered agent s appicack” IQTE: Registered AQant signature required when renstating) ‘DATE

Filing Feo is $50.00 / Make check payable to
Due by May 1, 2006 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O belete TMLE [ Change ] Addition
NAME SAGERS, ARCHIE J SR NAME

STREET ADDRESS | 463 CHICAGO WOODS CIRCLE STREET ADDAESS

GiTy-ST-2IP ORLANDQ, FL 321824 CITY-ST-ZIP

TME [ velete TIMLE {(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

TTLE 7 Delete TILE i1Cnange  [J Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [7] Delate TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-21P CITY-ST-21P

TITLE .- O belete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“erv-st-zp ’ CITY-5T-2P

11. | hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 liabitity company or the raceiver ar trusiee empowered to execuls this r as required by Chapter 608, Florida Statutes.

SIGNATURE: X M

SIGNA'I’I.IRE ‘AND TYPED OR PRINTED NAME OF




