o FILED

= i Mar 10, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000119344 03-10-2006 90128 041 ****50.00

4. Enlily Name

362 TRAILER LLC

Principal Place of Business Mailing Addrass 2 0 0 1 4 5 85
2955 EAST 11TH AVENUE 2955 EAST 11TH AVENUE
HIALEAH, FL 33013 ~ HIALEAR, FL 33013
2. Principal Place of Business T 3. Mailing Address
ite, Apl. #. elc. . Suite, Apl. #, eic.
Sulte. Apt 1ene 02072006  Chg-LLGC CR2E083 (11/05)
Cily & State* —  —- s e emeeema L @y &State - 4 FEI' NGmber ’ — 7 T | {Applied For
S¢{Nat Applicabla
2i : iy . Zi Count it
e Counlry " ountry 5. Cenificale of Status Desired  []  $9-00 Addiional
., Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
WRIGHT, BLANDIN:S
121 ALHAMBRAPLAZA Street Address {P.C. Box Number is Not Acceplable)
10TH FLOOR % =,
CORAL GABLES; FL 33134
i City FL | Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, ang accepl
the ¢hligaliong of registered agent.
SIGNATURE =
Signature. lypejdoa prvted name of registered agent and pite il apphicable. INOTE' Regi! Agent sig raquirad when rai Q. DATE
- Filinngee-iérSS0.00f \:\ —_— ————— = - & - - — -Make check payable-ic
[ Due by May 1, 2006 _ .- Florida Department of State
s T
9. *: MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
e MGR " . [ Gelete TLE ] Change  [] Avdition
NAME ALONSO, AMANCIO NAME
STREET ADDRESS | 2955 EAST 11TH AVENUE STREET ADDRESS
CITY-ST.ZIP HIALEAH, FL 33013 CITY-ST-7IP
e ‘ T Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP st CITY-ST-Z7iP
WILE “_._ [T elete e [J Change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2I CIY-5T-21P
TILE 3 Detete TLE T} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 0 Delete nTLE []Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZIP
THLE [ Deleta TITLE [ change [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | luriner certify that the inforrnation
indicated on this report is true and acgurate and that my signature shall have tha same legal effect as if rade under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustea empowered to axecute this raporl as required by Chapter 608, Florida Statutes.
et
SIGNATURE: : ,@ — o '}—/23 éJL Bos 69/ 1814
SIGNATURE AND TYPED OR Pkm‘l”ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Eu Daytwme Phone




