2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000044320

1. Entity Name

ALADDIN TRUCK BRCKERAGE, LLC

frincipal Place of Business

463 CHICAGO WGODS CIRCLE
ORLANDG, FL 32824

Mailing Address

P.0. BOX 771686
ORLANDO, FL 32877

2. Pringipal Place of Business - No P.C l;ox#

oS+ Md ’tdl A

3. Mab

Addres;,
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Suitd, Apt. #. etc.

Suite, Apt. #, elc.
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FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90040 008 ****50.00
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) 04122007 Chg-LLC CR2E083 (12/06)
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City & State . ity & State «, v 4. FEI Number Applied For
Nowesy 1) g Hill < 24 QUL P (1 437#{//5',. 4 Szsoares NoxAppicad
i untry i Cquniry . . 5.00 Additicnal
?,-7 Q) éb? % 7 Z s \é—/ 5, Certificate of Status Desired O Eee Raquiraéhona

“’8. Wame and Address of Current Ragistsﬂad Agenr

A7
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7. Name and Address of New Registerad Agent

SAGERS, ARCHIE JR.
463 CHICAGO WOQD CIRCLE
ORLANDO, FL 32824

Name

. + L P/
2 . City ot ) ip Col
P Aowey—(v-the '% FLIX ?Z 7 27
8. The above named entity submits this statement for me pose of changing its rered office or regisle}éﬂ agent, or both. in the/State orica. ! am familiar with, and ae€ept
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DAT /

" Filing Fee is $50.00

Make check payable to

Dug by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES /
TLE MGR O Delete T Mg K< < RaThange [ Addition
NAME SAGERS, ARCHIE J SR HAME Sq_?e/ < Aycl,, e~ S&
STREET K00R€SS | 463 CHICAGO WOODS CIRCLE smsrooness | (0°F e &4 o/ e AL

~

erv-si-zp | ORLANDO, FL 321824 erv-si-ap W/ —Fhe — /f,/,/ (i S _
TILE [ pelete TITLE [4 D/Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T- 2P
TILE 71 Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-2P CITY-87-2P
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S1-21P Ciry-S1-2IP
TiLE [ pelete TLE [ chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2IP

'éiE;NArtng-

11, | hereby cetlily that the information supptied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | furiher certify that the informatian
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trusiee emysglvared to execute this report as reguired by Chapter 608, Florida Statutes.

’ 352325 /53



Al IACHMENT
004443

ALADDIN TRU@K BROKEQQ@E?CZD

P.0. BOX 172
HOWEY-IN-THE-HILLS, FL 34737
MC #523645
CALL: (352) 324-4053 FAX: (352) 324-4051
ARCHIE SAGERS

ATTENTION: ACCOUNTS PAYABLE

WE HAVE MOVED, PLEASE CHANGE OUR INFORMATION IN
YOUR SYSTEM



