N . FILED

Feb 10, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

L05000052290 02-10-2006 90167 048 ****50.00
1. Entity Name
TANKWAGON 204, LLC
Principal Place of Business Mailing Address
2955 EAST 11TH AVENUE 2955 EAST 11TH AVENUE
HIALEAH, FL 33013 US HIALEAH, FL 33013 US
2. Principal Ptace of Business 3 Mailing Address | l|lll|“ |ll Il"l |“ll |Im ||lu |IN ||)|| Iml “Iﬂ “I\l llm ||'Il. “l lIll
i . it t. #, etc,
Suita, Apt. #, etc Suits, Ap! etc. 01052006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
X | Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired a $5.00 Additional
) Fee Requirad
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant
Name
WRIGHT, BLANDIN .
121 ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000, ALHAMBRA TOWERS
CORAL GABLES, FL 33134
City FL—[ Zip Coda
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.
SIGNATURE
Signalyre, typed or printad name of tegisied agend and ttia it eppicable. {NQTE: i Agend 5 racyirgct when rei i) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR ] Cetete TITLE [ Change [ Addition
NAME ALONSO, AMANCIO NAME
STREETADORESS | 2955 EAST 11TH AVENUE STREET ADDRESS
CITY-S1-2P HIALEAH, FL. 33013 CITY-ST-Zip
e ’ 3 Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e 01 Delete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Oy -87-21P CITY-ST-2IP
ne 0 betete TME [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 7 Delete TME O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-ST-2IP CITY-ST-2P
VITLE [ pelets e [ Change [ Addition
RAME NAME
STREET ADORESS . STREET AIDRESS
CITY-ST-2I CIY-Si-21P
11. 1 hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as il made under ocath; that | am a managing member or manager of the
limited liabdlity company or the receiver or trustee empowared to axacule this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: (S~ Ampavtin  Algute -~ PRASOOENT (Jaifor  Bestn3as
s;murun!iun TYPED OR PRINTED NAME OF SIGNING MANAGING 3 , OR RE| ATIVE Date Daylime Phane #




