2007 LIMITED AILITY COMPANY FILED

ANNUAL REPORT _ Apr 13,2007 08:00 AM

1. Entity Name

MOISSANITE TRUCKING, LLC

Principal Place of Businass Mailing Address

81071 NW 72ND AVENUE 8101 NW 72ND AVENUE

TAMARAC, FL 33321 US TAMARAC, FL 33321 LS

ite, Apt. #, L Suite, Apt. #, etc.
Suile. Apt. #. etc uite, Apt. #, et 02132007  Chg-LLC CR2E083 (12/06)
City & State City & Statg 4. FEI Nurmbaer Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $5.00 Acattional
Fea Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agant
Narme

ROBLES, WILFREDO

8101 NW 72ND AVENUE Street Address (P.O. Baox Number is Not Acceptable)

TAMARAC, FL 33321

City FL l Zip Code

8. The above pamed entity submits this stalement for the purpose of changing ils registered olfice ot registered agent, or both, in the Siate of Fiorida. 1 am familiar with, and aceapt

the obligations of registgred agent.

SIGNATURE

Signaturs, typed o pinied neme of ragisterad agenl and litle it apphcable. (NGTE: Regislered Ageni mignaturs iequited when rensiatng) DATE
Filing Fee Is $50,00 . Make check payable to
Due by May 1, 2007 .o - Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /| CHANGES

TIE MGR O palets TIRLE [ cChange  J Addition

HAME ROBLES, WILFREDO NAME L i A

STREET ADDRESS | 8101 NW 72ND AVENUE STRCET ADORESS H,J’{,L”:f'-"‘ (4 LS ,[_'1 R

orv-stzp | TAMARAC, FL 33321 CTY-51-2p 04/23/07-30022-013 50,00

me MGRM O Delete TILE [J Change ] Addition

NAME CARQENTEY. ILIANA NAME

STREETADORESS | 8101 NW 7T2ND AVENUE STREET ADDAESS

CITY-57-2IP TAMARAC, FL 33321 CITY-ST-2IP

TIME O peaigte TITLE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-51-219

TITLE O Delere TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CIy-51-2IP

TME O Delele TILE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-§T-21P

TIMLE [ Derete TITLE [OJChange  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-zp ) . CIrY-ST-2IP _

11. | hereby certify that the information supplied with this lilng does not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sama legai effect as if made under cath, that | am a managing member rpf the
limited fiability company or the recetver or trustee empowered to execule this repert ag required by Chapter 608, Florida Statutes. o

=l 23247
Dala Daytime Prone ¥




