-

2007 ‘LIMlTED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Mar 29, 2007 8:00 am

DOCUMENT # Losooo0s 1769 Secretary of State
1. Entity Namo
03-29-2007 90181 049 ****50.00
RICO TRUCKING LLC
Principal Place of Business Mailing Address
421 21 ST NwW 421 21 ST NW
e T H“Hl“ I” ||“| |HH ||w ||m ||m IMI “m Hl“ llm |M| ‘l‘ll'””ll’
2. Principa! Place of Business - No P.O. Box # 3. Mailing Addross )
4321 d\ 5T Ao\
Suiic, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E083 {10/06)
City & Slale City & Stale 4. EFI Mumbaor Applicd For
MCL{—D \eg F\ (ElEL‘\ '5)8qﬁl 5(0 Not Applicable
Zip Country Zip. Country " - $5.00 Aaditional
3_{ laO COl \€ ~ 5. Corlificate of Slalus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

LEBARCN, TRACY
421 21 5T NW

Sreel Address {P.C. Box Mumbar is Not Acceptable)

NAPLES FL 34120

City FL Zip Code

8. The above named entity submits this staiement for the purposo of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accopl
the obligations of regislered agel

SIGNATURE {@j Nouead i@xﬂeﬂ 3-7-07

Sgnawute, ryped or annied fare ot registerec agent and tille d applceble {NCTE. Registereo Agent signatuze requred wien reinstantg) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
T MGR O pelete NIE [ change [} Addilion
NAME LEBARON, TRACY NAKE
STREET ADDAESS | 421 21 ST NW STRECTADDRESS
| CITY-s7-2IP NAPLES FL 34120 CITY-ST-2IP
L E O Delete TLE [ change [T} Addition
| NAME NAME
| SIRELT ADDRY 85 STREET ADDRESS
\CHY-S1-AP Chy 81 2P
TILE, O petete THILE [1change ] Addilion
NAME NAME
STRELT ADDRESS STREETADDRESS
CHY-SI- 2P CiTY-ST- 7P
TIIE [ oelete TITLE O change [ Addilion
NAME NAML
STREET ADDRESS SIRELT ADDRESS
CINY-S1-71P CITt-ST- 2P
TnE [ petete NIE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T1-71P CITY-ST- 2P
my CT Datele TNLE [ change [ Addition
NAML NAME
STRECT ADDRESS STREE | ADDRESS
ciry-st-ae GITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and thal my signature shall have ihe same legal effect as il made under oath; thal | am a managing membear or manager of the
limited liability company or the recefver or truslee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A(\O(’,d é’(ngﬂ 3-2-07 I3 -5 1-512

SIGNATURE AND TYPED OR PRINTED\‘AME OF SIGNING MAMAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Dayire Phore »




