FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000116083 04-03-2006 90068 042 ****50.00
1. Entity Name ’
LOAD-R-UP HAULIN LLC
Principal Place of Business Mailing Address
8042 DAR LANE 1051 N.ST.RD. 15 20023733
ZEPHYRHILLS, FL 33541 WABASH, iN 46992
T v IUERE AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132006 Chg-LLC CR2E083 (11!(?)
City & Stale City & State 4. FEI Number ¥ | Applied For
Mot Applicable
i Country Zip Country 5. Cenificate of Stalus Desired (] fg'ggqaf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELLUSO, MARK
36951 SR. 54 WEST Streel Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33541

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 State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name ol ragistered agent and tille if applicabla. {NOTE: Registerad Agent signaturg required when reinstaling} DaTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 1 pelete TIME [JChange T Addition
NAME LONG, MAURI NAME
STREET ADBARESS | 1051 N. ST. RD 15 STREET ADDRESS
CiTY-ST-2F WABASH, IN 46992 Cv-ST1-2P
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CHY-ST-2IP
TITE O Delete TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTV-57-21P-
TITLE [J Deiste FITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-SE-2P CITV-ST-21P
THLE O3 Delete TLE [(Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP Cy-ST-21P
TLE 1 Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP

ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certiy that the information supptied with this filing d
indicated on this report is true and accurate and that my sj
limited liability cormipany or the receiver or trustee empo

SIGNATURE: /Ma““ﬂ'

SIGNATURE AND TYPED OR PRINTED NAME OF

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Date Davytime Prone #




