2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

9/7/2007-90045-_007-$50.00-$50. 00

DOCUMENT #L06000058779 L
1, Entity . To il
SOLOMON CARTY TRUCKING, LLG R R
IAiw
Principal Place of Buzingss Mailing Addrass ;d I. . \ B Lok
6264 BROOKHILL CIR. 6264 BROOKHILL CIR, Sl AT XY Y |
ORLANDD, FL 32810 IS ORLANDO, FL 32810 US
P G T VRGO T
Suke. ApL. #.atc. Sula, Apt. 8. elc. 08202007  Chg-LLC CR2E083 {12/06)
City & Siate City & State 4. EEI Numnl |Applied Far
é 53 6 ?fé Nol Applicabls
e Country o Couiry 5. Certihcate of Status Dasired 4 ?i.ggqmmml
#. Namae and Address of Current Rogistared Agent 7. Nams and Addrass of New Reglistersd Agent -
- /T - —— MNunwe — - e
CARTY, SOLOMON
6264 BROOKHILL CIR. Swreal Address (P.O. Box Number is Nol Accepiable)

ORLANDO, FL 32810

City FL l Zip Code

B. Tha above named entity subimits this statement 1or the purpose ol changing iis regisiered oflice or regisiered agenl, or both, in the State of Florida. | am [amiiar with, ang accent
{he obiigations ol rogistored agenl.

SIGNATURE
. hyped or previed name Of Tegate e pgent and bte ¥ aopicaby {NOTE: Regisiwrud Agent wgnaiucs rusd when senpriog) DATE
Filing Fee is $50.00 Make chack paysble to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O Detern e DO crange () Addition
AN CARTY, SOLOMON NAME
STREET ADDAESS | 8264 BROOKHMILL CIR, STREET ADGRESS
Ciry-ST-7P QRLANDOQ, FI. 32810 CITY-§1-7IF
e [ Detete TAE O Crarge [ Addition
NAE NamE
STREET ADOAESS STAEET ADDRESS
CITY-ST- 2P oiry-St-2p
e 3 Detere Tine O Change [ Addition
WAME NAMT
SIREET ADDRESS STREET ADOAESS
cv-stne | T T CTY-S1- 20 - : - e-- -
e 3 Delete TRE ) Change [ agdition
HAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST- 1P cny-st-up
Luts [ verese TE [ Clange
NAME NAME
STREEY ADDRESS STREET ADORESS
Cry-$1-oF cirr-S1-2p L s x:.v‘mﬁ.
e O Deiew TmE ‘- e TR PSS EI Cnanm e Addiisn.
NAME NAME
STAEET ADORESS STREET ADORESS
cy- 51 OTy-S§1-2¢

11. | hareby ceriify Lhal Iba informatbon suppled wilh this fling doas ot qually lor the ¢éxemptions contained in Chapter 119, Flgrida Slatvies. | furthet cersty that Ihe information
indicated on this raport ia true and accurale ang thal my signature shall hava the same lagal ellect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or oe empowered |0 oxocule thig report as required by Chapler 608, Florida Stalues.

SIGNATURE:

TURE AND TYPED OR PRINTEC NAME OF 3IGNMNG on TATIVE Date Da e Phone »

yd

?é

7



