2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L00000013433

-~

FILED
Feb 14,2005 08:00 AM
Secretary of State

1. Entity Name . -
F & T TRANSPOHRT, LL.C.
Principal Flace of Business Mailing Address
1225 NW. 93 CT 1225 NW, 83 CT
MIAMI FLL 33172 MIAMI FL 33172
== -l LIS ool -
2, Principal Place of Business - 3. Maliing Addrass
Suite, AplL. #, efc, =. - Suite, Apt, #, etc, 1st MOORE CR2E083 (10/04)
City & Sae = City & State B 3. FEI Number Applied For
— - 65-1115563 Not Applicable
Zip Country Zip Country . ss_ﬂo Additional
‘ B 5. Certificate of Status Dastred [ Foo Reguired
6. Namea and_Address of Current Registered mm e o 7. Name and Address of New Hegistered Agent
Name
BRODIE, SIDNEY Z ESQ : Ty
7270 NW 12TH ST Street Address (P.Q. Box Number is Not Acceptable)
PH-1 ) . )
MIAMI FL. 33126
City Zip Code

P

FL

8. The above named entity subm-its this statement for the purpose of changiné its registered office ot registered agent, af both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent,

1

SIGNATURE —— s o - . . - . : L
Sigralure, lypsd o p’i’.‘E’, p}arrp;d {qg-stem_agqng and lltljl ¥ apphcable (MOIE Hppislared Agant signaliia requirad when teinslaung) DATE
FILE NQW!!! FEE !SASSB.OB o
Make Check Payabie to Florida Department of State
Due By May 1, 2005 )
8. _MANAGING MEMBERS /MANAGERS . . f§ 10, ADDITIONS/CHANGES )
et MGRM 1 Delete THeE O Change [ Addition
NAME AYALA, ANTHONY NAME UUGQUQSEBE{L‘)
STREET ADDRESS [ 1228 MW, 93 CT SIREE | ADORESS OEAR05~0001 71018 5510
cIry-57-2P MIAMI FL 33172 o o T oIy-5i- 2P '
e O Detete itk ) change £ Addition
NAME # NAME
STREET ADDAESS STRECT ADQRESS
CITY-§T- 2P L L CIY S1-ZF
TLE T Celets THiLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREE | ADDRESS
CITY-ST-ZP _ B GiY 57 4P
TWILE 1 oelete 13 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY. ST 2P o Qowstoe
MLE (3 Delete RILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P L Ty -5 2P
e 1 Delete s [T change [ Addition
NaME NAME
STREET ADDRESS - STREET ADDRESS
LY. si-ge ) 4 CHY.51- 2P

11. | hareby certify that the infermation supplied with this filing does not quali

fy for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of the
limited liability company or the receivar or trustee eampowerad to execula this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: __ 2202 Aot _ ]

. g Feor g™

SIGNATURE AND TYPED OR PRIATED MAME AF SIGNTIG MANAGING MEMBER, MANAGER, DR AUTRORIZED REPRESENTATIVE .

Dale Daytma Phona #




