2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000058779

1. Entily Name

SOLOMON CARTY TRUCKING, LLC

Principal Diane of Bueingss

6264 BROOKHILL CIR.
CRLANDO FL 32810
us

Mating Address

6264 BROOKHILL CIR.
ORLANDOQ FL 32810
us

2. Principat Place of Business - No P.O. Box #

3, Mail~g Address

Sue AgL #. ele.

Sule, Apt ¥ etc

FILED
Apr 28,2008 08:00 ANV
Secretary of State

EEMETR R AR W

15t MOORE CR2E083 {10/07)
Cily & Slate Civ & State 4. FEI Nuinser Apphed For
20-5306935 Na: Applicat:le
4l Crr.ntry ) Courniry R - $5.00 Additonal
5. Cerlitcate of Slaws Desired O Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNarng

CARTY, SOLOMON
6264 BROOKHILL CIR.
CRLANDO FL 32810

Streat Addrass (PO Box Number s Not Acceptan’s)

City

Zp Cede

FL

8. The sb:ave named enbty submits this statemen: for the purpose of changing its registered ofiice or registered agent, ¢r ooth, in the State of Flondz.

the obiyations of regustered agenl.

SIGNATLIRE

Fam familiar with, and accept

i -:\:n.rc-..lrp( [ R R e e B R ERL L SLTT TR SO R R B Rt AT &) INOTE RIgizler Agort § G P C i Ga el wid (iEnE Lyl LiTE
v FILE NOW"' FEE IS 5138. 75
After May 1, 2008, Fee Will Be $538.75'
Make Check Payable to Florlda Department of Stale‘
8. MANAGING MEI\!BERS/\AAF\.AGERL 10. ADDITIONS ' CHANGES
il MGRM (3 e I UOAQ00324 784 (3 changs_ [ Avden
Wit |CARTY. SOLOMON e 05/15/08-20014-020 138,75
SIRFELANDAESS |6264 BROOKHILL CIR. STREE] ALGRFSS
CITY -ST-2IP ORLANDQ FL 32810 CITY-57- 2P
GILE 1 pelete Tk O change [ Adoisn
NARE FAYE
STREZT ADBRESS STRFLT ALDRFSS
BITY- 5178 CITY.57- 2P
e [ Detete liig [ Clange [ Addien
NALAE rAM R
SIREET ADRLSS STHLET ALDRESR
WiTY-8T-2P Criy-s:i-zp
T O telete L Tl Change  [] Agditon
HART 3L
LIREEY ADURLSS SIRELT ALORESY
CIFY-8I-71P CrY-30-2f
TiLE [ elete TIE FlChange ] Additsn
HARIE KAME
HIRLLT ADDRLSS SIRELT 4DOFFSS
cne-Sr-ay Cify. 37 2P
TF 1 Delnte UTE 7] Change ] Additizn
HAR'E KAME
STREET ADOREGS STRERT LLOREES
CATy - 3T- 2P CIY-57-2
11, 1 hereby cerliy thal the wiformation supptied wiln this fiing does ot gudiity tor tne exemipbons containgd in Section 1194, Flonds Satles | turlhiegr certify that the infarmanon

ingicated on lhis repest

SIGNATURE: __vooz cf'?iue-vz

is true ana sccurale and thar my signatwre shafl have e same legal efleel 25 if nvade under caln: kel | ain a raragng rember or manager of the
mitecd liabidivy oo n;)anv or the racever or wustes eripx awergd 1o excoLte this renod ay required by Chaprer 808, Flunaa Staluies,

g;é’

SIGNATURE AND TYPED OR PRINTED NAME OF S

GNING GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

K /?/f/ 0¥

Lastrte Piea e %



