2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 30,2006 8:00 am

Secretary of State
DOCUMENT # L05000047858
1. Entity Name 01-30-2006 90148 018 ****50.00
KEVIN HASSON TRUCKING, LLC
Principal Place of Business Mailing Address
27095 SIMONA AVE 27095 SIMONA AVE
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
e ST RO A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FE{ Number Applied For
20— 284771 @) Nat Applicable
Zp Country Zp Country 5. Cenificate of Status Desired a ?5'00 Additicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HASSON; KEVIN - —— — - ———— : - . —
27095 SIMONA AVE Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34602
City FL I Zip Code

8. The above named enllty submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent. B

.
SIGNATURE ;
Signature, typed or &Inlod nama of ragisterad agent and title it applicabie, {NOTE: Rugistered Agent signature required when reinstating) DATE
Flling Fee I3 $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of Stata
9. . +MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR [ oetete TITLE {0 Change [ Addition
NAME HASSON, KEVIN NAME
STREET ADDRESS | 27095 SIMONA; AVE STREET ADDRESS
CImy-ST-2IP BROOKSVILLE, FL 34602 CAY-ST-217
TITLE MGRM : O petete TILE [ Change [ Addition
NAME HASSON, SARA NAME
STREET ADDRESS { 27005 SIMONA AVE STREET ADDAESS
CITY-S7-21P BROOKSVILLE, FL 34602 CTY-ST-71P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-2IP
TITLE O velete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TME O tetete TITLE O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CrY-$T-7F
TiTE i O pesete TILE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated cn this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver of frugjeg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WA bevin AHsson /mfzamqmgmw A Ly Rl 3-30F(p
BIGNATURE 'ED OR PRINTED NAME OF SIGNING MAMAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE atl Dlytlme Phona #




