2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sts:p 01, 2006 8:00 am
T €

LO5000077719 ._...
DOCUMENT # t cretary of State
. Entity Name
VS & SON'S TRUCKING LL.C. 09-01-2006 90035 005 ****50.00
Principal Place of Business Mailing-Address
€802 PENSACOLA RD, 6802 PENSACOLA RD.
IR L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, e1c. Suite, ApL. ¥, etc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FE! Number Applied For
R 20~22§823 TY¥ Not Applicabie
Zp Couintry Zp Courtry 5. Cenificate of Status Desired O gese‘ggql‘::‘:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
"MARKUS, DAS - - - - e L
174 DOVE CIRCLE i Street Address {P.0. Box Number is Nct Acceptabie)
ROYAL PALM BEACH FL 33411
City FL Zip Code

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

SIGNATURE

Sigraturo, typed oe prnted name of regrsterad agonl and tite i appkcabla.

SONAIUTE NEqUNad WhHen renstatng) DATE

&

TR T R RpAn

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM [ Oelete TILE ] change [ Addition
NAME RAMBHARQSE, VICKRAM NAME

STREET Aporess | 6802 PENSACOLA RD. STREET ADGRESS

ov.s.zp | FORT PIERCE FL 33411 CIY-53- 2P

TIME [ petete TMLE [ Change [ Addition:
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-S1-2P Y- 5T-2P

me il LB {J pelete TILE () Crange (7 Adition
NAME NAME

STREET ADDRESS CTRCTT ACDRLES

CITY-ST- 2P CITY-ST- 219

TmE 3 Delete TE O change T Addition
NAME NAME

STREET ADDAESS STREET ADORESS

ov-Si-ap CIY-ST-2P

TITLE [ pelete TITLE [chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Qny-51-7p CITy- ST 2P

TmE 3 Delete TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information indicated onf
this report is trug and accurate and that my signatura shall har e same legal effect as il mada under oath; that | am a managing mamier or manager of the limited liability cormpany
or the receiver or trusiee empowered 10 execute this repo uired by Chapter 608, Florida Statutes.

SIGNATURE: Geraohoo fap-s6

SIGNATURE TYPED OR PRINTED NAEE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytimae Phone &




