2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # L01000010462

1. Entity Name

ity
L.O. TRANSPORTATION LLC

Secretary of State

(03-03-2005 90030 024 ****55 00

Principal Place of Business Mailing Address
1411 HARNESS HORSE LN 1411 HARNESS HORSE LN
APT. 201 APT. 201

BRANDON, FL 33511 BRANDON, FL 33511

O A R

2. Principal Place of Business 3. Mailing Address
8¢ Autfon n Geel| 18% 2 JuFoiun CreckD al
Suits, Apt. #, etc, DRrRIivEe Suite, Apt. #, stc. 01232005  Chg-LLC CR2E083 (1/03)
City & Stale City& State 4. FE| Number Applied For
RivVER vilew :F/ou&m Rivenviewd FL 65-1123618 Not Applicable
Zip Country Zip Country " : : $5.00 Additional
33569 us A 23566 JS 4 §. Certfcate of Status Desiced  Jf  PO<2 A
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R | e — ——— — .-Namg —— ———— - - ———— e e

GERSTEIN &GERSTEIN ATTORNEYS, P.A
700 S. FEDERAL HWY ‘.
SUITE 200 .
BOCA RATON, FL 33432 L

i

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statément for the purposa of changing its registared office or registered agent, o both, in the State of Forida. | am taméliar with, and accept

the obfigations of registered agent.

SIGNATURE v
Sigraturs, typed o pnnted name of regrsiarod agent and bite 1f apphcatda. {NOTE: Agont sigy recuired when
Filing Fee Is $50.00
" ., Due May 1, 2005 i3
T g \f.'.
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM ] Delete TIRLE [ Crange [ Addition
HAME OTEROQ, LUIS ARLES NAME
SIREET ADDAESS | 4040 SW 145TH AVE, STREET ADDRESS
on-sT-2F | MIRAMAR, FL. 33027 CITY- ST-27P
e MGRM O Delete TME MERH ] @Chane [ Addition
NAVE FERREROSA, PABLO EMILIO NAME Fearen 0s &, Pa bl €mihin
STREET abOwESS | 1411 HARNESS HORSE LN smeeraooress | /1§ Y = vy Caee fa\DK
orv-sTz¢ | BRANDON, FL 33511 oTY- 5T-2P Ravea view) 32509
TME O besate e O Cange [ Addition
NAME NAME
STREET ADDRESS . - - —m— et = - W« STREET ADDRESS - |™ — - -
CITY-ST-3pP CIFY-ST-0¢
TIME [ Delets TIE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
LE [ pelete TILE Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P GITV-ST- 2P
e O Delete TRE Clcwrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P I CITY-5T-2P

11. | hereby certily that the information supplied with this filing does not quality tor the exemption stated in Section 119.07{3)i), Forida 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 cath; that | am a managing member or managar

uj the recaiver or trustee m%&)pﬁ as required by Chapter 608, Florida Statutes.
C{Mé ]p ©0l-23-05
Data

fimited liability compj

SIGNATUSEIM%

of tha

(¢ 5)1/4‘.1/62

RHD TYPED OR PRINTED NAME OF SIGNING

'OR AUTHORIZED REPRESENTATIVE

Daytma Prone &




