2006 LIMITED LIABILIT‘Y"GOMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L01000009148 Jan 27,2006 08:00 AM
1. Entty Name Secretary of State
ADVANCED TRANSPORTATION SOLUTIONS, LLC
Puncipai Place of Business - Mamr-}.g Aédress :—_
815 NW 57TH AVE 815 NW 57TH AVE .
SUITE 130 SUITE 130 '
i WSS ER
2. Puncupal Place of Business 3. Mailing Address I

Sulle, Apl. #, eic. ) Suite, Apt. #, etc ' 18t MOORE CR2EGS3 (10/05)

City & State o City & State ' 4. FEl Number fpphed For

; £65-1112087 Not Appicat,
p Gountry Zp Counir\? 5. Certificate of Slatus Desired O gese ggq L’Rggmnﬁ
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent h
) ' Name -
gﬁgD&WE%%EVAVE ;Street Address (P.C. Box Number is Not Acceptable)

SUITE 130 ‘ —
MIAMI FL 33126 , L

Icny T FL ,er(:aae'

B. The ebova named entity submits this statemedt for the purpose of changing its regastered oﬂ‘ce- or registered agent, or both, in the Stale of Florida, | am familiar with, and acceni
the obligations of registered agent.

SIGNATURE L
Sigaeture Tylee or brrmod name of tegrstel 60 agent and ‘itie i acnhmbie (NOTE Heu:stered.h;enl slgmm recgirad when seinstaing) TIATE
TR —rTT TR $., R i X
FlLE NOW!!! FEE IS 53.00 -
~ U0oOn44nh15
Make Chéck Payable 1o, Florida Department of Staie» 2/07 /E-BR0Ra-003 50,00
DueByMay'i 2005 AR B P ' -
= T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ) .
ms MGR [ oeiete TR | J Change At
NAME NAIDITCH, DAVID NAME'
STREET ADDRESS [815 NW 57TH AVE SUITE 130 . . STREET AQDRESS
o-5T-2P | MIAMI FL 33126 O §T- 24P
HTE - T Oslete TmEF [T Change [ Aultn
NAME NANE,
STAEET ADDRESS STREET AGDRESS
CITY-ST- 2P CTY-57- 2P
e ' - = I O Change  [Tann
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-27
e ' [ Delete THLE O Change [ A
HAME NAME
SYRELT ADURESS STHEET ADERESS
Ty -SF- 1P CiY-$7-29
e — - T vt —== ‘ﬂTLEr 1 Ghange [
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY.ST-BF CIFY-ST-2F
e O pelete Wie O Change [ A
HEMT NAME
STREET ATBRESS SYREET ADDRESS
CITY-S7-2P CHY-ST- 19

11, | hereby cerbity that the intcrmaton supphed with thjs {ing does not qualify for the exempuor\s contained in Section 119, Florida Statutes. 1 Turther certily thar tha InfOJllld.uul
indicated on this repart s teug and accurate and v signature shall have the same legal efiect as if made under oaih; that | am a managing member or manager of §-
Imited hability company of the receiver or trustey rawered 16 execuighthis report as required by Chapter 608, Florida Stalutes,

SIGNATURE:

SIGNATURE ANL TYFPED OR PRINTED N NAME OF SWGHNING MANAGING MEMBER, MANAGER, Oﬁ AUTHORIZED REPRESENTATIVE ) Oate Daytrme Phone #




