2004 LIMi 1D LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000004181

1. Entity Name

TRUCK ACQUISITION FUNDING, L.L.C.

FILED
Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90075 017 ****50.00

Principal Place of Business

3700 34TH ST

ORLANDO, FL 32805

Mailing Address

3700 34TH ST
ORLANDO, FL 32805

VLN MR R

2. Principal Place of Business 3. Mailing Address

00 24t Street 3100 &t Shreet
gﬂetg# f%s Ssﬂte»rg eiCSG 04262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number Applied For
Orlando Orlando 01-1055494 Not Applicable
Zip Country Zip Country » ) $5.00 Additionat

2R 05 OrCH'YZ}l-c_. 3& 50‘—3 Ora ﬂﬁ& 5. Caertificata of Status Desired 0O Fon Flequirec; o
§. Nome and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
DOUGLAS, ALEXANDER S
280 W CANTON AVE, STE 410 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City

F L 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

Sigralafe, lyDBG OF il Carre of rlislesd age S e T Epiica s,

(ROTE: Pogishdned Age’d Siyndlue repmed whet engtalag] DalE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/ CHANGES

TILE MGR [ bekets NILE [ change [ Addition
HalE LANCE, RANDY NAME

STAEET ADDRESS | 3700 34TH ST STREET ADDRESS

CiTY. ST-2IP ORLANDOQ, FL 32805 cay-sr-zp

Tt 0 Dekete ] o O change [ Addition
NAME NAME

81 5§-El ADDRESS STREET ADPRESS

CITYSSF-2IP CITY-ST-2IP

TITLE 3 pekte TITLE [ Change [ Addition
RAME NAME

STREET ADGIRESS STREET ADDRESS

CATY-5T-2IP CIY-SF-2p

TLE [ petete TITLE [l change [ Addition
NAME RAME

SIREET ADDRESS STREET ADDRESS

EITY-gr-2IP CmY-51-2IP

TITLE 3 pekte TALE [ Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TIE O velze HILE D change [ Addition
NAME HAME

STREEY ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY-§1-2P

11. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cestify that the information

indicated on this repon is trué an
limited liabilty company or,

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
& [Aceiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREANG PYR5@-GR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

%}ﬁm%

DaytiTe Prore #



