. '2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) s Jul 21, 2006 8:00 am

DOCUMENT # L05000061516 Secretary of State
1. Entity Name 05-10-2006 90018 032 ****50.00
DEL CAMPO TRUCKING, L.L.C.
Principal Place of Business - Mailing Address
100 STATE ROAD 29 NORTH P.0O. BOX 459
T o : N R A
2. Pnncipal Place of Business 3. Maihng Addtess - '
Suita, Apt. #, elc. Suite, Apt. ¥ etc. 15t MOORE CRZECa3 (10/05)
Culy & State Ciny & State 4. FEl Number Appled For
/16— /’73‘/‘?01 Nol Applicable
Zp Courury &p Couniry 5. Cartiicate of Siatus Desied [ ffeggq Additonal
6. Name ond Address of Current Registered Agent 7. Nama and Address of New Reglatered Agent
Name
?&%%ﬁ%EJEOEkD 29 NORTH Sveer Aadress (PO, Box Number 15 Not Acceplable)
FELDA FL 33930
Cily FL 1 Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad ollice or registerad ageﬂl or both, in the Staie of Florida. t am familiar with, and accept
the obligations of registerad agem.

| SIGNATURE M/A
SHRERILIE. MU O U] FUITR O P A R 3 INOTE Rogric 1o AdJurll v iim e F RO ek Wi aifd Fnskhlig} DATE
. FILE NOW!! FEE IS 550.00 '
Mal:e Check Payable to Florida Department of Sm.
: Due By May 1, 2006 .
9 - - MANAGING MEMBERSIMANAGERS 10, ADDITIONS  CHANGES
mi. L. |[MGRM . - O oelese TLE [ Change [ Adabiion
Mt SALAZAR, JOEL NAVE
STALEY ADORESS 1100 STATE RDAD 29 NORTH STREET ADORLSS
cy-sT-2  |FELDA FL 33930 CITv-S1.2IP
me O Deiete e Ol Crnge [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
cY 512 1 orv-si.2
nng O telee e ] Cnange [ Acciios
NAME NAME
STREEF ADBRESS STRIET ADRESS
City-s1-% CITY-S1-26
e {1 Delete e DCrenge [ Addilion
HameE NAME
STRELT ADOAESS STREET ADDRESS
CITY-ST- 7P CIY-ST-21P .
mE 0 Detese Tme Dcrange (] Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
oIy - S1- 0P CTY-ST. 29
TILE O peter WILE O Change [ Additions
HAMC NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CImY-S1-2P

11. | hereby certiy thal the information supplied with this filing does nat guality tor the exernplions contained in Section 119, Florida Slatutes. [ further certity 1hat tho information
indicated on this repori s rue and accurate ang that my signawre shall have the same legal effect as il made under cain: thal | am 3 managing membe: ot manager of the
lamited hability company ot the recewer or lrustee empowsarad (o execute this report as requirad by Chapler 608, Florida Siatules.

SIGNATURE: L /\b\k- \d\% gL 5. sdiazain | adol X 939-953-149b)

}us OF BIGNING GG KEWBEA_ANAGER, OA W REPRESENTATIVE




