-

2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT ~Apr 18,2007 08:00 AM.

DOCUMENT # L05000122356 Secretary of State |

1. Entity Name
M.S.K. TRUCKING LLC

Principal Place of Business

16650 SUNRISE VISTA DR.
,CLERMONT, FL 34711 1S

Mailing Address

16650 SUNRISE VISTA DR.
CLERMONT, FL 34711 US

DR o

2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass
Sulle. Apt. 1. . Suite. ApL. ¥, et 04142007  Chg-LLC CR2E083 (42/06)
City & State Cily & State 4. FEI Number Applied For
51-0562677 Not Applicable
Ze Country Zie Country 5. Certiicate of Status Desired [} Eesel ggq L’:S:J”“"'a'
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agant
- Name
KUNJAN, MADAN
16650 SUNRISE VISTA DR. Street Address {P.O. Box Number is Not Accoptable)

CLERMONT, FL 34711

City FL | Zip Code

8. The above namad enlily submils this statement for the purpose of changing its registered office of registered agent, or both, in the Stats of Florida, | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typad or printed name of ragistecad agent and ttla f apphceble. {NOTE: Ragisiared Agen signature required wnen remstatng) DATE

Flling Faeo Is $50.00 Make chack payable to |
Dueo by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MBR [ Dalate TITLE [ Changa  [T] Addution
NAME KUNJAN, MADAN NAME
STREET ADDRESS 16650 SUNRISE VISTA DR. STREET ADDRESS
CITY-5T-2IP CLERMONT, FL 34711 CIIY-ST-2P
TLE [ petete TINE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-SI-21P cry-St-21p
THLE [ velete TILE () Changs (3 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-25P
TIILE O oelets TITLE [0 Change [ Additien
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P e PRPET
Tine [ petete L R [fi'_‘r{"1 A
ol ne 04/27/07-B00 1T S2°HR
STREET ADDRESS STREET ADDRESS -
CIFY-ST-2IP CITY-87-21P
TITLE [ Delete TLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hareby certily that the information suppliad with this fiting does nat qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the recewver or trusiee empewerad to exacula this report as required by Chapter 608, Florida Statutes.

4

SIGNATURE: ?%jﬁzﬁ-
R Ilf_iNATUK AN PED OR PRINT| IAME OF 8/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2 T
[/ S S e

DCayiwra Phong #




