2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT F“_. E D
DOCUMENT # LO0000010757 |
1. Entity Name
AMERICAN CONNECTION MOVING, L.L.C. Zﬂ[n APR ._5 AH 9 !43
- )
Principal Place of Business Mailing Addrass ]‘A LE LCE E;{Asg E EG F S TATE
1720 NE 205TH TERRACE 1720 NE 205TH TERRACE FLORIDA
NORTH MIAMI, FL 33179 NORTH MIAMI, FL 33179
ST G WA LU OO MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-LLG CR2EGS3 (12/06)
City & State City & State 4. FEI Number Applied For
65-1039643 Not Applicable
P Countty Zip Gountry 5. Certificate of Status Desired ' _. gi'ggql‘:?:;“ma'
== —6. Name and Atdress of Currom Regisared Agemt—— 7. Name and Address of Now Registered Agent
Namea
TRULLENQUE, ANTHONY L rm—— EI\IB oI SOUE DEE(;FEI:RP: -
7098 BONITA DRIVE treet ress (P.O. Box Number is Mot Acceptal
MIAMI BEACH, FL 33141 1720 N.E. 205TH TERRACE
°Y  NORTH MIAMI FL | %% 79

8. The above narmed entity submits this_statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regist

SIGNATUL 03-21-07
Slgnatue, Ponted name of register Agert and tie it appbcabie. (NCTE Regisiered Agent signalure required when renstating) DATE HL
Make chock payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TIME MGR 1 Delete TILE © [OcChange [ Addition
NAME 8ECERRA, ENRIQUE NAME = T L b= ] ol nenl T R I M
P ® Mok ¥ m v - - — A A e
STREETADDRESS | 1100 NE 176TH STREET STREET ADDRESS DA AP0 2T weTh 1R
CrIY-SF-2P NORTH MIAMI BEACH, FL 33162 Cmy-S1-2P AL IS Fauiag B8 ol
TITLE O Delele TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY-ST-2P
TME . - 3 etere TE . . - © CCrange  [1] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-§T-2P
TITLE [ petate TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE ‘ O pelete TILE © [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-$T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATU MANAGER 03-21-07

BKINA' TYPED OR PRINTED NAME OF mm\rmnm MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Caytimé Phone #

———




