. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000004226 ST Feb 09, 2006 08:00 AV
1. Entiy Narme ' Secretary of State
INTERSTATE RAPID SERVICES, LLLC
Principal Place of Busingss - Mailing Address
6853 ALPELT DRIVE 8853 ALPELT DRIVE
e T lmmm“m "W "mmﬂm{m«l’l/l ‘/I'I NI‘IWWM
2. Principai Place of Business o 3. Maiting Adoress -
Suite, Apt. #. &ic. Suite, Apt. §. etc. ) {st MOORE CR2E0S3 (10/05). B
City & State Cuy & State T 4 FEYNumber Applied For
589-3639179 Nat Appt st
Zp Couniry o Country £, Certiicate of Status Desired M ?ef; ggq L‘;‘:’:&“‘mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
) | Name ) i
gla‘é%RAALFESEgR“/E Street Address (P O, Box Numbar 1s Not Accepiable) o
QRLANDO FL 32810 — : —
City ‘ FL | ZeCoce ’

8. The abova named entity submuls this statement ior the purpose of changing s ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and acce
the abligations of regsierad agent.

SIGNATURE
Siinalure. fyped or prnted name of registered agert and htln i appﬂcaka {NOTE H:.g’s?s.ved Agem sxgna'ura rguired wlaen !eml-ﬂnw) DATE
HLE NOWH! FEE ES $5!3 ﬂﬁ
Make Check Payable to Florida Departme :
Que By Mayr '{ 2006 o
8. MANAGING MEMBERS /MANAGERS | JEY ' ADDITIONS/CHANGES o
it P ' {7 Oetete e o Dl ee
NAME NAME ; F -~
RIVERA, RUBEN HOTNON42573 o

STRELT ADDRESS | 6B53 ALPERT DRIVE STREET ADDRESS N33O0 0013-019 55100
CIry-sT-2P - 1ORLANDO FL 32810 CITY-51-2P St e LT T n
e O celete e Domee Dl
NANE : NAME
STREFT ADDIRESS STRECT ADDRESS
CiTy.ST-21P CiTy-ST-21P
an oeee  § Wit ) COCiage hes
NAME e — s = e = NAME - —_ - - - - - .- AT T
STALET ADDAESS STREET AODRESS
GIVY-S§7-2iP CiTy- 57- 1P
TLE - [ elete T ' Cltrge At
NAME NAME
STRELT ACDRESS SIACET ADDRESS
Gy -S¥-2p Civy-§7- 2P
e  Ooeer e Cltnange Do
NAME NAME
STAEET ADDRESS ‘ STREFT ADDRESS
Ciry - §T- 2IP CITy-§1- 2
w0 [ Celete g - [ Change  L1Aw
NArE NAME
STREET ADDRESS STRFET ADDRESS
T3 TP P cty-T-2 _

. | hereby certify that the information suppled with thig it alify for the exemptions contained in Section 119, Florida Statutss. 1 urther carify that the Informati

mdicated on s repert s frue and ag i all have the samg legal eifect as if made under oath, that | am a managing member ar manager of i

limsded liabiity company or the rec i 9 required by Chaptér 608, Florida Statutes.
SIGNATURE:

SIGNATURE AND T§'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Taylime Phone #



