2008 LIMITED LIABILITY COMPANY. -
ANNUAL REPORT '

DOCUMENT # L02000009533

1. Entity Name
DISCOUNT TRANSPORT SERVICE LLC

i

Mailing Address
21345 SW 244TH ST.-

Principal Place of Business

21345 SW 244TH ST.
HOMESTEAD, FL 33031

HOMESTEAD, FL 33031 -~ - - . «| :
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DO NOT WRITE IN THIS SPACE

FILED

Aug 04,2008 08:00 AM
Secretary of State j
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07292008 No Chg-LLC CR2E083 (12/07)

Applied For
Nol Applicable

4. FEI Number
04-3655824

O $5.00 addtional

5. anmcate of Status Desired Fee Requirad

8. Name and Address of Current Reglsterad Agent

PUIG, EDUARDO E
21345 SW 244 ST
HOMESTEAD, FL 33031

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typeo of printed name ol registerec agent and title if applicable.

{NOTE: Regletarad Agent signaturs raguined whan reinstating)

FILE NOW!I!. FEE IS $138.75
" Due by September 12, 2008

i ! S »

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

me MGRM IS
NAME PUIG, EDUARDO E
STREET ADDRESS | 21345 SW 244TH ST.
CITY-5T7-2IP HOMESTEAD, FL 33031

TILE -
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STHEET ADDRESS
Ciry-st-ZIP

TITLE
NAME

CITY-ST-21P E

TILE NEREE
NAME ’

STREET ADDRESS St e
CTY- §1-2P . B

- MANAGING MEMBERS/MANAGERS - - : R S

DO NOT WRITE |

STREET ADDAESS e e

Jononaseal -
08/04/05-80002-005 138. 75

IN THIS SPACE
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11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the infermation
indicated on this report Is true and accurate and that my signature shall have tha same legal effect as if made under osth; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: e&lﬁdﬁ/@!f £ dDydarno PviG

J-T1-0% 0SAYST357I ¢

SIGNATURE AND TYPED OR PRINTED NAHEB’F BIGNING MANAGING MEMBER, OR AUTHORZED REFRESENTATIVE

Date Daytime Phone 4




