FILED
2007 LIMEEEJAtBAELTgngo'“"ANY Mar 02, 2007 8:00 am

DOCUMENT # L06000060024 Secretary of State
1, Entity Name 03-02-2007 90185 043 ****50.00
PLUM CRAZY TRUCKING LLC
Frincipal Place of Business Mailing Address
11310 S. ORANGE BLOSSOM TRAIL 11310 S. ORANGE BLOSSOM TRAIL S
ORLANDO, FL. 32837 ORLANDO, FL 32837
T T T VRGN AR AR
Suite, Apl. #, etc. - Suite, Apt. #, etc. 02072007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
56-219 7 7/ Not Applicable
e Country ap Couniry 5. Certificate of Status Desired 0O Eeiggqtmmm'
6. Name and Address of Currant Regl d Agont 7. Name and Address of New Reglstared Agent
Name
BRAMAN, ROBERT
11310 S. ORANGE BLOSSOM TRAIL Street Address {P.0. Box Number is Not Acceptable)
ORLANDQ, FL 32837
City FL [ Zip Code

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

. typed of printed name of registerad agent and itk it appicable (NOTE: Registerad Ageni sigrature required when reinstaring) DATE

Filing Fee is $50.00 . Make check payableto _

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR . O petete TITLE O cChange [ Additien
NAME BRAMAN, ROBERT NAME
STREET ADURESS | 11310 S. ORANGE BLOSSOM TRAIL STREET ADORESS
crY-sT-Ze . [ ORLANDO, FL 32837 CIY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME 1. . NAME
STREET ADDRESS” STREET ADORESS
CITY-S7-2P CITY-ST-2IP
TALE O Defete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-5T-2P
TME 03 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE 3 Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-ST- 2P
TmLE {7 pelete FITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company of the receiver of trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AJJZMJ'}/IJAA o

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANABING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




