-

F. | " )
2004 LIMITED LIABILITY COMPAIY ILED
.- . ANNUAL REPORT - 2004 DEC -4 AHIO' 50
DOCOMENT # L0300004300 : SECHETARY
1. Entity Name:
IMPERIAL TRANSPORT SOLUTIONS, LLC TALLAHASSE EOFrjc_J E‘Qfg A
Principal Place of Business Mailing Address
10420 N. W, SOUTH RIVER DRIVE 10420 N. W. SOUTH RIVER DRIVE
MEDLEY, FL 33178 MEDLEY, FL 33178
P VR A HVG O O G
Suite, Apt. #, etc. Suite, Apt. #, atc, 07012004 Chg-LLC CR2ES3 (10/03)
City & State City & Staw 4, FEI Number Applied For
v Y| Not Applicable
Zip o _Co_ultryiﬁ — —le‘ i ,_C:‘in_.h! ssema—  —|. 5.-Cortificate of Status Desired——r—E!—?g'g&gﬂﬁom" —-
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name -~ - - .

-SARAFAN-MICHAEL A -

10420 N. W. SOUTH RIVER DRIVE Street Address (P.O. Box Numbar is Not Acceptable) '
MEDLEY, FL 33178

7

City -, FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyped or printed name of regislered agent and rite £ spplcabla, (NOTE: Rogistered Agen! signatire required when (ensiating) DATE
Filing Foo Is $50.00 Make check payable to
Due by September B, 2004 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM THLE I — - _Cl Adkfit
03 oele Oo00g S ooy g O
NAE SARAFAN, MICHAEL A NAME {0728 =08 PR T~ S50, ]
STREET ADDRESS | 10420 N.W. SOUTH RIVER DRIVE STREET ADDAESS rens L I L
CITY-57.2F MEDLEY, FL 33178 CITY-ST-7IP
TITLE O pelete THLE O change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZPP : ‘
TIMLE N - Oopeets - = | TmE . B - nge [ Addition
RAME NAME .
STREETADDRESS | STREET ADDRESS ,' * -
CITY -5T- 2P CY-sT-2P ‘.(‘{l\.u*q;ﬁﬁ
SWME— e e o Dopetete— . ftme ﬁ% \! .‘\,‘3-_7 o . [ Changa_ _ ] Addition_
NAME . HAME
STREET ADORESS STREET ADpYBST \“%
CTY-ST-2P cmy-Srmp "
TIMLE O patete me % Cichange [ Addition
e e EO0Ga 3511 TUE
STREET ADDRESS STREET ADDRESS P2A22/04 01053002 =100, 00
CITY-5T-2P CITY-ST-2P -
TITLE O petets TME [ change [ Agdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11.!.I hereby certify that the information supplied with this filigg does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate anglpat mpf signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
~Kimited liability company or the receiw mpgyered to exacute this report as required by Chapter 608, Florida Sta:ugas.

SIGNATURE: 10/18/04 305 885 6557

SIGNATURE AND TYPED OR

MOFW%%&MW.WORWMMMAM Date Daytime Prona §

g



