» FILED
° .2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000095898 04-18-2008 90151 021 ***143.75
1. Entity Name
FMF TRUCKING LLC
Principal Piace of Business Mailing Address -
150 NW 3RD ST 150 NW 3RD ST
LOT # 22 LOT # 22
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US
T ABAAR AN TR
Suite, Apt. #, etc. . Suite, Apt. ¥, elc. 04152008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Number Applied For
7S - 3255 553 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired S ?eselggq Sf:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MARTINEZ, FERNANDO SR
150 NW 3RD ST Street Address (P.O. Box Number is Not Acceptable)
LOT# 22
BELLE GLADE, FL 33430
City FL | Zip Code

8. The above named entity submits this statement 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
Signatuis, typed or printed name of tegistered agent and tite if applicable {NOTE: Regisierad Agent signature required when 1einsiating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGR ] Delate TILE {J Change 7 Addition
NAME MARTINEZ, VERONICA MRS NAME
STREET ADDRESS | 150 NW 3RD ST LOT#22 STREET ADDRESS
CITy-ST-2IP BELLE GLADE, FL 33430 CITY-ST-2IP
TILE : [ pelete TMLE [J change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-s1-21P
e [ Delete TITLE [ Change (] Additicn
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete FITLE [ Change (] Addition
HAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ Delate TILE [J Change  [C] Addition
NAME _ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE 3 Delgte TITLE [] Change  [] Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
chy-sT-21F Ciry-ST-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am & managing member or manager of the
limited liability company ¢r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | e AM&L/ 4 !IE]OS' Su) 1B 4532

SIGNATURE AND TYPED OR FRINTED l{AME OF SIGNINf}MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #
7




