FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000046976 04-09-2007 90353 019 ****55.00
1. Entity Name
S0OS8 TRUCKING LLC
Principai Place of Business Mailing Addrass VUUUINUL
508 VILLA DEL SOL LANE 508 VILLA DEL SOL LANE
202 202
ORLANDQ, FL 32824 US ORLANDO, FL 32824 US
L K ER A EAR AR A
15205 WINDMiLL HARBORG 15205 WINDMILL HARRee CT.

Suite, Apl. #, etc. Suite, Apt. #, etc. 01262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For
ORLANDD L ORLANDS FL 20- 4P D712 8 Not Applicable

2’2—626 Coumkry) o A Z'I:f)‘)_@z 8 Csu;“;\ 5. Cenificate of Status Desired E’ Eese'ggql‘:?:;ﬂma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PEINADO, SOSTENES A SR BOSTENES A, PEINADO
508 VILLA DEL SOL LANE Street Address (P.0. Box Number is Not Acceptable)
202
ORLANDO, FL 32824 15205 WINDMILL HARBOA T
Y O@LANDO FL | 8% a0

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o printad nams ol ragistarad egant and iitle if applicable. (NOTE: Registerad Agent signature 1equirect whan rainstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR 3 Delete e MGae MXonange O andition
NAME REYES, RUBY D NAME RBuayy D ReEvYe S
STREET ADDRESS | 508 VILLA DEL SOL LANE #202 SREETARAESS | 15208 WINDMLL BRARBODR, T
ciy-s1-ZP | ORLANDO, FL 32824 CITy-ST-2P CRAAMN DO U A2 263
THLE O oerete THILE Maen O crange & agdition
AME NAME SOSTEMNE S A. PEINADD
STREET ADDRESS SEETADDRESS 150 05 WINDMILL HARcR T
Ciry-S1-2P wiry-s1-2p OQRANDD i 328>6
TITLE . O peiete N e 3 change [ Adaingn
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-ZiP
TME O Delete TITLE O change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-20P ' CITY-ST-2P
TLE O pelete * TITLE O change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7ZIP CITY-ST-2iP

11. 1 hereby certify that the infgrfation sud with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information

indicated on this report is frue and ag
7

ANAGIMG MEMBER, MAMAGER, CR AUTHORLZED REPRESENTATIVE I Date
[

Daytime Phone ¥




