FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000063741 04-28-2008 90049 029 ***138.75
1. Entity Name
HERNANDEZ TRUCKING LLC
Principal Place of Business Mailing Address B U U 3 U d ( (‘
10600 N.W. SOUTH RIVER DRIVE 10600 N.W. SOUTH RIVER DRIVE
MEDLEY, FL 33178 MEDLEY, FL 33178
Suite, Apt. #, etc. Suite, Apt. #, elc.
Hie., At %, gl uie. Apt. 4. elc 01152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
26038500 ? Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} $9+00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, OSVALDO
782 N.W. 42ND AVE,, #2 Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33126
City FL | 2ip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signeture, typed of printed name of regisiered agent and Iitle it applicabha, (NOTE: Registerad Agent signalure required when retnstating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR ] Detete e I Change [ Addition
NAME HERNANDEZ, AMADOQ HAME
STREET ADDAESS | 10600 N.W. SOUTH RIVER DRIVE STREET ADDRESS
Ciry-s1-21P MEDLEY, FL 33178 CITY-ST-2IP
TILE MGR O Delete TITLE [ Change [ Addition
NAME HERNANDEZ, LEIDY HAME
STREET ADDRESS | 10600 N.W. SCUTH RIVER DRIVE STREET ADDRESS
CITY-S1-2I1P MEDLEY, FL 33178 CiTY-81-21P
TIME [ Detete TME O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2IP
TMLE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
11. | hereby certify thal the informatigrrSupplikd with thjs filingfdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporj is true gfd accurate t gnature shall have the seme legal effect as if made under cath;fthat | am a managing member or manager of the
limited liabitity comparky or the receiver stee red (o executa this r as required by Chapter 608, Fiorida flalutes.
SIGNATURE: . az/ £ 25%83- w2
Tl D ED OR PRINTEBNAME O HNAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE G Daytima Phone #
SIGNATURE AN ﬁk h’k e AU ate yiime Phone




