2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # L07000004506

1. Enlity Narme
VALENCIA TRUCKING L.L.C.

04-07-2008 90232 021 ***143.75

Principal Place of Business

933 LEE ROAD, SUITE 401
ORLANDO, FL 32810

Mailing Address

ORLANDO, FL 32810

933 LEE ROAD, SUFTE 401

bUuLgsu

2. Principal Place of Busmess No 3. Mailing Address

BN EORERFO A

P.Q. Box
308 weLson” Rt ixsor/ RKX
Suite, Apl, #, etc. Suiite, Apl #, elc. 01242008 Chg-LLC CR2E083 (12/06)
& Slale N ity & State \ 4. FEl Numb Applied For
0 ’ Florida éé(.ﬁfvbol ALOR . 0(/# 25] - §/2 7‘/8(7.‘ Not Applicable
3 1 g 37 C;L;:gﬁ_ 33 g 37 Cou‘r}ry S A4 5. Certificate of Stalus Oesired {9’ fi'ggqﬁdr:;m“a‘
6. Name and Address of Current Ragistered Agont 7. Name and Addrass of New Registerad Agent

MName . - - .

RAMOS, RAYMOND JR.

1304 WELSON RD Strest Address {P.O. Box Number is Not Acceplable)

ORLANDO, FL 32837
City FL | Zip Code

submits this stalem(t fof the purpose

Al

changing its registered office or registered agent, or both, in the Siate of Florida. t am familiar with, and accept

4/1/99

B. The above named |
the obiigations ofsegjstered agent.
SIGNATURE 0'41“’( [ e :
Shnatle, * Tegislered ageni ang n‘zk yppicaue

(NOTE: Regisiared ADent signaiure requirad when rednsiating)

/WY

Make chack pay

FILE NOWI!! FEE IS $138.75 tol,

After May 1, 2008 Fee will bo $538.75 Florida Departmem of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES

TILE MGR [ Delere TITLE O additien
. NAME ROSADO, MARIA NAME

STREET ADDAESS | 1304 WELSON RD STREET ADORESS

Cry-St-2p ORLANDO, FL 32837 CITY-$T-2P

TE MGR [ Delete T AP ErR, O Change [ Addition

NAME RAMOS, RAYMOND JR. MAME

STREET ADDRESS | 1304 WELSON RD STREET ADDRESS

Coy-§1-2P QORLANDOQ, FL 32837 CITY-$T-2P

TE MGR m"'e‘“ TILE [ change [ Acdition

NAME COLE, ROBERT NAME

STREET ADORESS | 933 LEE ROAD, SUITE 401 STREET ADDRESS

CY-ST-2F ~ |"ORLANDO, FL~ 32810~ - CITY- 57-1F

TIE {71 Detete TME O cChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITE 3 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CHY-§1-7P

TIME O oetete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cimy-§1-2IP

11. | hereby certity that the informata
indicated on this report is true
limited liability company or {he 1,

accurate and that my sign
eiver of frustee empower

supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if mede under oaih; that | am a managing member or manager of the:
d to gxecute this report as required by Chapter 608, Florida Statutes,

ff%v 947-949-3985

SIGNATURE:
SIGNATURE AND TYP Jn PRINTED nme}yf“mm

N
W. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona &




