FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 $:00 am

ANNUAL REPORT

DOCUMENT # L05000084313 Secretary of State
1. Entity Name -30)-
RICKY AMABLE TRUCKING LLC 01-30-2006 90148 022 **%55.00
Principal Place of Business Mailing Address
2005 S.E, 2ND STREET 2005 S.E. 2ND STREET
CAPE CORAL, FL. 33990 CAPE CORAL, FL 33990
I

T S R B DD A

Suite, Apt. #, etc. Suite, Apt. 8, etc. 01252008 Chg-LLC CR2E083 (11/05)

City & State City & State 4 F?:umg 0 gg é / { Applica For

é - Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ Fsoso ggq;:":&‘”“‘“
6. Name end Address of Current Registerad Agent 7. Name and Address of Now Registared Agent
Name

AMABLE, RICARDO
2005 S.E. 2ND STREET Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33980

City FL I Zip Code

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

SIGNATURE

Signature, typad or printad ngume of reQratined agent and thie f applicabis. {NOTE: R AQore gy required when a} DATE
§
. Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Dspartment of State

4o MANAGING MEMBERS/MANAGERS | EP2 ADDITIONS/ CHANGES

‘| TE MGR O oetete TILE [J Change  [C] Addilion
NAME AMABLE, RICARDO RAME
STREETADORESS | 2005 S.E. 2ND STREET STREET ADORESS
Ciry-sT-2° CAPE CORAL, FL 33990 CITY-S7-2P
TIMLE O Delete TLE [ Change (3 Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-§T-2P . CY-ST- 2P
TE [ Detete TITLE O Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-29 CrTY-§7-2P
TRE [ oetete TME [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29
TLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2ZP
e O perete TMLE D change {7 Addttion
NAME : NAME
STREET ADDAESS STREET ADDRESS
LIrY-ST-2P CITY-5T-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this réport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited ltablity company or the receiver of lfustee empowered o execute this report as required by Chapter 608, Florlda Statutes.

SIGNATURE: WM JCRe0D B (I 06 23563313

ANBTYPED OR PRINTED NAME OF SIGNING WANARNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Ptione ¥




