2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 08, 2004 8:00 am

DOCUMENT # L00000013433 Secretary of State
F & T TRANSPORT. LLLC 07-08-2004 90011 038 ****55.00
Principal Ptace of Business. . Mailing Address
1225 NW. 93 CT ‘ 1225 N.W. 93 CT
MIAMI FL 33172 : MIAMI If_L 372 .
= A B, 5 Vg R Hllilll\ || |||“||M|| (IR
Suite, Apt. #. sic. Suite, Apt. #, atc. MOORE CR2E083 (11/03)
City & State N City & State 4. FEI Number Applied For
65-1115563 Not Applicable
ae ] (EO Y Zp ' Country 5. Certificate of Status Desired $5.00 Additional
: Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
??%DII\IEWS‘:QTNEYS% ESQ Street Address {P.O. Box Number is Not Accepiable)
_PH-
~ MIAMI FL 33126
' City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE .
Signature, typad or primedl name of registered agent and e i applcable, (NOTE: Registered Agent signafure requirad when reinstating) DATE

9. MANAGING MEMBERS/MANAGERS i 10. ADDITIONS / CHANGES

TTLE MGRM ‘ [ Delete TITLE [J Change ] Addition
NAME AYALA, ANTHCNY NAME

STREETADORESS | 1225 N.W. 93 CT STREET ADDRESS

CITY-ST-2P MIAMI FL 33172 . CITY-ST-21P

TITLE ‘ T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

THLE 7 Delete TIE O Change [ Addition
HAME ] ‘ o e I o e e P
smeETADBRESS [ - T STREET ADDRESS |

CITY-S1-2IP CITY-57-2P

THHE 1 Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP . CITY-5T-2ZP

THILE : O Delere THLE O change  [J Addition
NAME ‘ ] . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P : Y- §T-2iP

TILE S [ Delete MmE [ Change [} Addtion
NAME ' ’ NAME Y

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST-2IP

11. ! hergby certify that the information supptied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accuraie 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 receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 7 Mﬂ saltar

SIGNATURE AND T'FPED OR PRINTED NAME OF SlGlyﬁ(G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




