FILED

Aug 13,2007 8:00 am

— 2007 LIMITED LIABILITY CCMPANY ’
ANNUAL REPORT Secretary of State

04-16-2007 90351 022 ****55.00

DOCUMENT # L06000034363
1. Enlity Name
R. RODRIGUEZ TRUCKING EXPRESS, L.L.C.
Principal Place of Business Meillng Address.
5223 RUTH MORRIS RD 5223 RUTH MORRIS RD 10012 206
WIMALMA, FL 33598 WIMAUMA, FL. 33558 .
R O G O
Suite, Apl. 8, etc. Suite, Apt. &, etc. 03242007 Chg-LLC . CR2ED83 {12/06)
City & State City & State 4. FEI Number Applied For |
6~ 500 /250 Not Applicable |
Ze Country op Country 5. Cenificale ol Siatus Desired ' ?500 Agditional 1
— - —_ = _ - = ee Required
€. Name and Address of Curreni Registersd Agent 7. Nama and Addreas of Hew Registersd Agent
.. S Name
RODRIGUEZ, ROGELIO . . ~ = 3}
5223 RUTH MORRIS RD . Street Address (P.C. Box Numnber is Not Acceptable)
WIMAUMA, FL 33598 o
City FL l Zin Code
8. Tha above namsd entity submits this slatemgd tor ine purpose ol changing ils registered office or 1egistered agenl, or both, in 1he State of Fiorida, | am tamidar with, and accemt
the obligations of regisierad ageni. )
SIGNATURE .
. Wyped o pricked name of cageslered agani and ttin d applic abie (NOTE Regroion ) Sg0n1 1Gnaiunu farumed woen s Ltaing) NATE
Filing Foe is $50.00 T Mako cneck payable to
Due by May 1, 2007 Florida Department of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TnE BPEE - 7t sl CR O peieze e DO change 7 addition
NAME y NAME
RO ELLD OO HE 2
STREET ADDRESS & W oy ‘ = STREET ADORESS
sty |29 fCH Dlsna 1ok, PRI, 2acey Oy-ST 7P
TnE O Deicte TMLE O Crange [ Adaition
NAME RAE
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-S1-0°
e O3 deivee LE ) Change [ Acgition
NAME NAME
STREET ADORESS . N} STREET ADDRESS
ciry-SI-2p g crv-s1-zp
TIRE O Dokere e (T crange [ Acortion
NAME NAME
STHLET ADCALES STwed | ALORESS
CHy-ST-0P Giry.ST-11P
e 11 Detete e [ change ) Addition
RAME HAME
TAEET ADDRESS SIREET ADDRESS.
Ciry-51-21P Ciy.S81-ap
i 3 peiore TiE [JCrarge {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P .J cv.st-ne

11. | hareby cerlity that the informanon supplied with this fiting does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | furlner certity that ine Information
indicated on this report is true and accuwrate and thal my signalure shalt have the same legal etfect as if made ynder catn; hal | am a managing marmber of manager of Ihe
limited liability company of the receiver o trustae empowered 10 execute this repon as requires by Chapter 608. Florida Statutes.

SIGNAT U&%.%u MANAGING MEMBER, MAMAGE R, OR AUTHORIZED REPRESENTATIVE One D stwve Prore » ]




