~ FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000054569 ' 03-30-2007 90039 034 ****50.00

1. Entity Name

BUDDY'S TRUCKING, LLC.

Principal Place of Businass Mailing Addrass )] [’03 U ?6 7
11835 NEW CHAPEL COURT 11835 NEW CHAPEL COURT :
ORLANDO, FL 32837 ORLANDO, FL 32837
S P CKGAINAIR AT MR
Suite, Apt. #, elg. Suite, Apt. #, eic. 03162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
I4-196 571 9¢ Not Applicable
“p Country Zp Couniry 5. Cenificale of Status Desited [ ?i-g?q;:’a‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
AHMAD, BASHEIR
11835 NEW CHAPEL COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL | Zip Code

8. The above named entily.;s‘.(_:ﬁﬁ{qé'}f‘:iis statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ot regis_tefea}agg'ﬁti

SIGNATURE LR
' Signature, typed or pritled name of ragistarad agent and Litle il applicabie (NOTE: Ragistered Agent signaturs réquired when remstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May .1, 2007 Florida Department of State
L
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
e MGRM V o [ Delete TITLE O change [T} Addition
NAME AHMAD, BASHEIR NAME
STREET ADORESS | 11835 NEW CHAPEL COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, IT:_E 32837 CITY-$T-2P
TITLE MGRM O Delete TALE MGRM O change BT Addition
NAME RARTMBo4 U, AHMAD NAME RAWZIMeww V. AHMAD
STREETADDRESS | 1+ 35 NEW CHAPEL COURAT seeraoneess | [1¥ 3G NEW CHAPEL CouRT
CiTY-5T-21P QRLANDe ., FL 32827 CITY-ST-2IP ORLaNDo . FL 32837
T
TILE O pelete niee ' [ ¢change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-2IP
TILE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
e [ peete TME [ Change [ Ackdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-21F
L [ petete TLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-571-2P CITY-ST-2P

11. | hereby certify that the infarmation supplied wilh this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | turthaer certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal affect as if made under cath; that t am a managing member or manager of the
limited liability company or 1he receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bcttdizr . s ” BaASUETY. Al s 232 - 4& - o =(321) N6 -583¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #




