FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT - Secretary of State

PSPNLaJmllflENT #106000071079 03-08-2007 90189 007 ****55.00
. ity
DBA TRUCKING, LLC
Principal Place of Business Mailing Address I DUVULLIVO
2621 E. HILLSBOROUGH AVE. P.0. BOX 11947
TAMPA, FL 33610 TAMPA, FL 33680
S TR [ R ATV
Suite, Apl. #, elc. Suite, Apt. #, elc. 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
- - 20-5220878 Not Applicable
ap Country Zip Country 5. Cerlificaie of Status Desirad ?i‘ggﬁfgﬁc’”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
FOWLER WHITE BOGGS BANKER P.A. Leung, Connie
501 E. KENNEDY BLVD., SUITE 1700 Street Address {P.O. Bax Nun'lber is Nt Acceptable)
C/O ROBERT H. WALTUCH 2801 FE Hillsborough Ave
TAMPA, FL 33602
¥ _Tampa FL | %5810

8. The above named enuly submits this slalemem for rpose of changlng its registered office or registered agent, or bolh, in the State of Florida. | amn familiar with, and accept
the obhgauons of r

SIGNATURE G /4L ;(7 // i [-"_L"é , c? 7 X c?

ed agent and h.l”apw [ {NOTE: Regrstered Agent signature required when renslatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE [ Delele TILE P [ Change X[ Addilion
NAME NAME Leung, Tony
STREET ADDRESS SIREFTADORESS | 2801 E Hlllsborough Ave
CITY-ST-2IP CITY-ST-21P Tampa F1 23610
TIMLE O Delete TITLE VP 7 Change {71 Addition
HAME NAME .
Le
STREET ADDRESS STREET ADORESS 8 3 ?gé c c,mn 1e gh Ave
.81 gl 1 p ru
CIY-ST-2IP CITY-§T- 24P %amga E‘I:I{ J;!-‘g 8 -
TMLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ClY-57-7
TINE [ pelete TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8-2F CITY-S1-21P
TINLE O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP
TITLE 3 Detele TITLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

11. ( hereby certify that the information suppliad with this filing does not quality far the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repeort is true and accurate and that my signaturg,shall have the same legal effect as if made under oalh; ihat | am a managing member or manager of the
limited Kability company or the recaiver or tr red i’@xacute this report as required by Chapier 608, Florida Statutes.

2 AL 121-07  (§3)6A2-5159

NAME OF SIGNING MANAGIN&’MEMBEi MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR Pl

Tt




