2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT - Mar 09, 2005 08:00 AM

-

DOCUMENT #L00000008406 .

1. Entity Name wh

DAPACQO TRANSPCORTATION, LLC

Secretary of State

Principal Place of Business— . Mailing Address
9601 NW 112TH AVE P.0. BOX 523666
MIAMI, FL 33178 _ MIAMI, FL 33152
01102005N0 Chg-LLC CRZE083 (10/03)
Do NOT WRITE IN THIS S PACE 4, FE! Number Apphed For ]
65-1037648 Not Applicable
5. Cenificate of Statlus D?ﬁired | gei'gguﬁi‘g“f’"a'

6. Nn;r;e and Address of Current Registered Agent

8001 NW 1 5TH AVE. DO NOT WRITE
MIAMI, FL 33178 . . ____IN THIS SPACE

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE —_—— - _— o ‘3

Sigrature. lyped or Frited nafid of regim‘cdngmlwmﬂ apphicatie. THOTE Repisterot Agen) Signawre reguired when reinstaling) DATE

Fillng Fee s $50.00 HONPSER 7T
ue [ o oy
yus 03/03/05-50033~001 53,00

2. MANAGING MEMBERS/MANAGERS _ - — -
TITLE MGRM
NAME GENET, LEONARD

STREET ADDRESS | 9601 NW 112TH AVE
Gy -ST- TP MIAML, FL 33178 .

TITLE

NAME

STREET ADDRESS
CITY-87-ZIP

TITLE
NAWE

o s M DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CTY-ST-2P ) ) _ ) e

LE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADDRESS
CiTY-6T-2P o~ o o

11. | hereby certify that the Intermption shpplied WIth this filing does not quahfy for the exemption stalad i Section 112.07(3)(), Florikda Statutes, l (urthef certify that the ﬁnformalm
indicatad on Kils report is iud gnd acurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability om:ve or truste empowered 1o exectte this report as required by Chapter 608, Florlda Statutes.
A
-‘

SIGNATURKE: __ veooned Gawer  22\eS 3o-gek-atcee

SGHATURE AH‘D,I’YPED OR PRIN'TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEFAESENTATIVE Dale Caytime Phone ¥

/




