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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— May 01, 2008 08:00 A}

PE(HDWCN?mI:/I ENT # L06000046976 Secretary of State
S0S TRUCKING LLC
Pringipal Place of Business Mailing Address
15205 WINDMILL HARBOR (T 15205 WINDMILL HARBOR CT
ORLANDC, FL 32828 S ORLANDO, FL 32828 IS
TR =1 [WRICREAT AT
. . . ) : 03142008 No Chg-LLC CR2E083 (12/07)
v , ) Do NOT WRITE IN THIS SPACE 4. FE1 Number Applied For
" K - . e RS - 20-4838728 . Nat Applicable
R T . . Ry P PR ; . BV I Certificate of Status Desired H gg-ggm;ﬂonal

6. Namae and Address of Current Registered Agent N . -

NADO, SOSTENES A SR S " T =
|':'5%05 ‘WINDMISLL HARBOR CT O DO NOT WRlTE .
ORLANDOQ, FL 32828 o .

-~ INTHIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing ‘ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_theg obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and title il epplicable. (NOTE: Reglstered AQant signature required wnen ranstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

8, MANAGING MEMBERS/MANAGERS . _ R

e MGR oo

NAME REYES, RUBY D -

STREET ADDRESS | 15205 WINDMILL HARBOR CT . :

CoyY-ST-2IP ORLANDO, FL 32828 - i UU”DDUq::{q'IB . . T _v
- N « . - 05/27/08-B00BB-01E 128,75 ¢

NAME SOSTENES, PEINADO A
STREET ADDRESS | 15205 WINDMILL HARBOR CT
CITY-ST-2IP ORLANDO, FLL 32828

©ow,

:
ERY

TITLE
NAME

- ~ DONOTWRITE - .

NAME
STREET ADDRESS
CTY-ST-2P

[

~ INTHIS.SPACE .

TILE
NAME . e
STREET ADDRZSS ;
CITY-ST-2P

.t oo
.~ e EER

TITLE e B T

STREET ADDAESS : " . e Lo
GITY-5T-2F S o el

11. 1 hereby certify that thg/information supplied with #M\iling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this repgyt is true and accyate and y signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability compahy or thef receiverjfor trusted ared 10 ofecute this raport as required by Chapter 638, Florida Statutes.

SIGNATURE: TIAR VT

SIGNATURE AND TYPED OR PRINTED Nm_ygr !mnma MANAGING MEMEER, OR AUTHORLZED REPRESENTATIVE Dots Deytima Proo #

S ! /




