FILED
2008 LIMITED LIABILITY COMPANY Jan 25,2008 8:00 am

+

ANNUAL REPORT Secretary of State
DOCUMENT #L07000011634 01-25-2008 90084 020 ***138.75

1. Enlity Name

REYNA TRUCKING LLC

Principal Place of Business Mailing Addrass puUvvvy - -

604 5TH AVE SE 604 5TH AVE SE

RUSKIN, FL 33570 US RUSKIN, FL 33570 US

TP S AT S
Suite, Apt. #, elc. Suile, Apt. #, elc, 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

% - C\{(, LJ ?)q 18. Neat Applicable

Zi Count Zi Count iti
P y i uniry 5. Certificate of Status Desired | 55'00 Addltronal
Fee Required
§. Name and Address of Current Registered Agant 7. Mame and Address of New Reglstered Agent
Name

REYNA, ROSALINDA
604 5TH AVE SE Straat Addrass {F.Q. Box Number is Not Acceptable)

RUSKIN, FL 33570

//7 y A City FL |Zip Code

8. The abays named entity’ sfibrfitsfthis stafement fer the purpdse of changing its registered office or ragistered agent, or both. in the State of Florida. | am famifiar with, and accept

tha oblifjations of regifieyed pggnt. .
—]-]808 .

SIGNATU v

Sgnature, lfed OF PTG of mbql_ged agent and‘l"e n!{aipncable. (NOTE: Registerad Agent signature requirad when reinslating) ~ DATE T
4
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Deparimant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O celete TITLE [ Change  [J Addition
NAME REYNA, ROSALINDA NAME
STREET ADDRESS [ 604 5TH AVE SE STREET ADDRESS
CITY-ST-2IP RUSKIN, FL 33570 civy-51-21
TLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CRTY-5T-2P CITY-£T-21P
TIMLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2iP
TITLE O oelele TITLE [ change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
T /_,-/" O ekt~ it D Change [ Addiion
NAME e ME
STREET ADDAESS L SIAEET ADDRESS
CITY-ST-21P CITY-S1-21F

11. | heraby certify that the i}ﬂgrmation suppliedfwith this iling does not quality for the gkemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor is trug and accuraty and that my signaiure shafll have thg£ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orjthe receiver ogArustee empawerad to exagfute this t@port as required by Chapter 608, Florida Statutes.

L1608 —

L2V 2
FPRINTED NAME OF SIGNING IW neuuel. Wo REPREBENTATIVE Date Daytima Phare #
S’ —




