2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # L04000007170

1. Entity Name

LANDSTAR SOUTH DADE HOLDINGS, LLC

Principal Place of Business

550 BILTMORE WAY, SUITE 1110
CORAL GABLES, FL 33134

Maiking Ad

dress

550 BILTMORE WAY, SUITE 1110
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

0 A

Suite, Apt. #, etc.

Suite, Apl. #, elc.

03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
. ] 20-2631758 Not Applicable
Zo Couniry Zip Country 5. Certificate of Status Desired (] gg'gg‘ Lﬁ:iad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ROSA ECKSTEIN SCHECHTER, ESQ. Neme
550 BILTMORE WAY Streat Address (P.C. Box Number is Not Acceptable)
SUITE {110
CORAL GABLES, FL 33134
I I City FL | 2ip Cede

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agens, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registensd agant and tise 4 applicable. (MOTE: Reg¥ Apent sip racuired when ing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Manager .
TIE O petete TME [0 Change [T Addition
HAME HAME Redolfo Stern
STREET ADDRESS STREET ADDRESS 550 Biltmore Way, #1110
CITY-51-2P CITY-5i-2P Coral Gables, FL 33134
\.
TITLE O Detete MLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2P
TITLE O oelete TILE N %cnanq_e_ ] Addition
NAME HAME 2000%4 1 12002
STREET ADDRESS STREET ADORESS 05/03/05--01070--021 **50,00
CRY-ST-ZP CITY-§1-2P
TITLE O Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-$T-2P
TITLE O pelete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

1.1 hereby certify that the information supptiegs
|nd|cated on this report is true and accur &6

and that my mgnatur

Pl

o

Rodolfo Stern

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
hava the same lagal effact as if made under cath; that | am & managing member or manager of the
lecute this report as required by Chapter 608, Florida Statutes.

4 ll 5'06 (305) 461-2440

<7

SIGNATURE: A s
s

BIGNATURE AND /‘,,

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[fulu

Daviima Phone ¢




