2008 LIMITED LIABILIYY COMPANY Apr 151,?12%})%) 8:00 am

DOCUMENT # 07000098402 ecretary of State
1. Entity Name 04-15-2008 20106 001 ***143.75
DALMATION TRUCKING LLC
Principal Place of Business Mailing Address
5912 NW BRENDA CIRCLE 5912 NW BRENDA CIRCLE Jiy u d g u n
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986
R e O 0 A
Suite, Apt. #, elc. ) Suite, Apt. #, aic. b“ 12008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEl Number Applied For
26 il lllé 703 No{ Applicable
Zp Country Zp Couniry 5. Coertificale of Status Desired g E:'ggqumm“m‘
6. Name and Address of Curront Registered Agent 7. Nzme and Address of New Ragistered Agent
Name
HERNDON, BIRAN C _ R : - -
8418 S US HWY 1 Street Address (P.O. Box Number is Not Acceptable)
LAKES PLAZA
PORT ST LUCIE, FL 34952
City FL | Zip Code

8, The abova named entity submits this statament for the purpose of changing s registered office or registered agent, or both, in the State of Plorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regiztered agent and fite it applicable. {NOTE: Registansd AQent sipnatune requined when reinstating) DATE

FILE Nbﬂ’lll FEE IS $138.73 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TmE MGRM v [ Detete Tme [ Crange [} Addition
NAME VILLAR, GEORGE NAME
STREET ADDRESS | 5912 NW BRENDA CIR STREET ADDRESS
CITY- ST-2IP PORT ST LUCIE, FL 34986 CITY-ST-ZIP
TM.E MGRM 1 Delete TALE - [ change [ Addition
NAME STRAUSS, RAQUEL NAME
STREETADDRESS | 5912 NW BRENDA CIR STREET ADDRESS
CITY-5T-Zip PORT ST LUCIE, FL 34986 CITY-ST-2IP
TMe [ Detete TE Oltrange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-57-21P L _ .
TiLE 3 vetete TME [J Chamge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-S1-71P
TITLE O oelete TIMLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-ap CITY- S1-71P
TITLE [t Detete TME [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Y- S1-2Ip

11. 1 hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or iver or trustea empowered 6 execute this repon as raquired by Chapier 608, Florida Stalutes,
SIGNATURE: ;é’ el 4@.// 0028 T4 %5 5749

mmﬁwmm!wmmm £FOR AT REF ve Deytime Phons #

/ /7



