FILED
2007 LIMITED LIABILITY COMPANY Mar 02. 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000069044 Secretary of State
1.5mity Name LiC 03-02-2007 90185 047 ****50.00
JOEL TRUCKING,
Principal Place of Business Mailing Address
13531 BICTON LN 13537 BICTON LN
WINDERMERE, FL 34786 WINDERMERE, FL. 34786 WM b_?/ 8
e e N
Suite. Api. #. lc. 3}5uztle Apl. i]itfc 7%5/0 d/faé {Q ] 02172007 Chg-LLC CR2EO083 (12/06)
City & State City & State — 4. FE! Number Applied For
Davewvport ;| FC 20-3143113 Not Applicable
Zp Country Z‘p33a€3 7 COH%/& . 5. Certificate of Status Desired O Ei'ggaf:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CABRERA, LUIS M

13531 BICTON LN : Streat Address (P.0. Box Number is Not Acceptable)

WINDERMERE, FL 34786

City FL I Zip Code

.8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature, fyped or prnted name of ragistered agent and tile it apphcable (NOTE Registerea Agent signalurg requirad when remnstating ) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] pelete TINLE [JChange [ Addition
NAME CARBRERA, LUIS NAME
STREET ADDRESS | 13531 BICTON LN STREET ADDRESS
CITY-§T-2IP WINDERMERE, FL 34786 . CITY-ST-21P
TILE MGRM IjDelem TITLE [ Change [ Addition
NAME CARBRERA, EDUARDO NAME
STREET ADORESS | 13531 BICTON LN STREET ADDRESS
CITY.ST-ZIP WINDERMERE, FL 34786 CITY-ST-21P
TITLE 3 Dalete TILE ] Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2I CITY-ST-2IP
TITLE £ pelete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-5T-21P
TINE 1 petete TULE [J Change ] Addition
NAME NAME
STREET ADDRESS , . STREET ADDRESS
CATY-ST- 2P Cy-S1-29
TITLE - O pelete THLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 = CITY-ST-ZIP

1. | herehy certify that the information su
indicated on this report is true and acc
limited liability company or the receiver

is fjling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certifty that the information
d Halmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
potl%ﬁd to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: / 2 /23/07

SIGNATURE AND TYPED OR PRINTED E OF ING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f d’ale Dayume Phone #




