FILED
Apr 18, 2007 8:00 am

ecretary of State

2007 LIMITED LIABILITY COMPANY 04-18-2007 90034 024 ****50.00
ANNUAL REPORT

DOCUMENT # L06000120184

1. Entity Name
TRUCKIE LLC 80033227
Principal Place of Business Mailing Address
19575 NE 10 AVENUE 19575 NE 10 AVENUE
MIAMI, FL 33179 US MIAML FL 33179 US
Suite, Apt. #, sic, Suite, A , etc.
° Lie. ARL . etc 04112007  Chg-LLC CR2EO83 (12/06)
Cily & State City & State 4. FEI Number Applied For
‘i‘:{— 0 e G % qOG Net Applicable
Zip Gountry Zip Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Reguirad
8. Name and Address of Current Registared Agent 7. Name and Address of New Raglstared Agent
Name
SANTOS, JOSEA JR
800 SOUTH DOUGLAS ROAD Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 105
CORAL GABLES, FL 33134
City FL l Zip Code
8. The abovae named entity submits this stalement tor the purposa of changing its registarad office or registarad egent. or both, in the State of Ftorida. ! am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signpiura, typed or prinled nima of mgisterad sgant and e ¥ appicatle. {NOTE: Rogistérad Agan: signalwe recuir o whan reinatating} DATE
Filing Foe is $50.00 Make check payable to
Dua by May 1, 2007 Floride Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDI(TIONS /CHANGES
MmE MGR 1 Detets TIME O Chenge [ Addition
MAME FELDSBERG, CARLOS M NAME
STREET ADDRESS | 19575 NE 10 AVENUE STREET ADDAESS
CITY-ST-2P MiaM!, FL 33178 CTY-51-2P
TITLE 3 Dekete TiE Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28
TILE [ pelee TRLE Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-51-217 CIfy-5T-2P
TTLE O Delete TmE [ chonge [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5-ZP
TnE [ peleie TRLE [ Change [ Addition
NaME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CNY-§3-29
TmE {1 Delete TmE Clchange [ Awdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-21P CITY-ST-21P
11. | hareby certify that the information supplied this tiling does not quaiify for the exsmptions contained in Chapter 118, Florida Statutes, | turiber certify that the information
indicated on this report is true my signature shall have the same lagal effact as if made under oath; that | am a manraging member or manager of the
limited liability company or the faceiver or trustde armpqwerad to execute this report as requirad by Chapter 608, Florida Statutes.
M _}
S IGNATLLRE: - I

GNATURE AND TYPED OR E OF SIENING MANA MEMBER, or ED REPRESENTATIVE Tale Deyiime Phane £



