2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT #L06000007831

1. Entity Neme
KAR-YAN TRUCKING, LLC

Secretary of State

02-05-2007 90199 020 ****50.00

Mailing Address

618 N.W. STANFORD | ANE
PORT ST. LUCIE, FL 34983

Principal Place of Business

618 N.W. STANFORO LANE
PORT ST. LUCIE, FL 34983

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O A

Suite, Apl. #, etc. Suite, Apt. #, etc.

02022007 Chg-LLC CR2EO083 (12/086)
City & State City & State 4, FEi Number Apptied For
20 Y642 g Not Applicable
Zip Country Zip Country . . ' $5.00 Additional
5. Certificate of Status Desired ] Fee Roqui
B. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

OSORIO, CARLOS

618 NW. STANFORD LANE
PORT ST. LUCIE, FL 34983

Street Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

. 8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Forida. | am familiar with, and accent

SIGNATURE
Signature, Typed of printed name of ragistered agent and title 1 appicabre. (NOTE: Asgistered Agent signature requyed when remstamng) DATE

Flling Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ Delete TALE [Ecnange [ Addition
NAME OSORIQ, CARLOS RAME
STREET ADDRESS | 618 N.W. STANFORD LANE STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34983 CITY-ST-2P
TIeE MGR [ Dedete THLE [ Change  [J Addition
NAME OSORIO, LUCERO NAME
STREET ADDRESS | 618 N.W. STANFORD LANE STREET ADDRESS
CiTY-5T-2P PORT ST LUCIE, FL 34883 CiTy-S1-2P
TITLE ] Delete TITLE [J Change [} Addition
NAME _ HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CITY-ST-2P
TILE ) Delate TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE 3 Delete TILE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

41. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is rug 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
mpowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or truste

B-4-0 332 -2249363

SIGNATURE AMD TYPED OR PRINTED MAME GF SIGNING MANAG]

SIGNATURE: \\)\%\\\&“

AUTHORIZED REPRESEMTATIVE

Date Daythne Pharo ¢

\~



