FILED
2006 LIMITED LIABILITY COMPANY Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000024536 02-07-2006 90072 020 ****50.00

1. Entity Name

ALLIED HOLDINGS, LLC

Principal Place of Business Mailing Address ‘ U U U 3 u 15 1
P.0. BOX 5403 P.0. BOX 5403
PLANT CITY, FL 33566 PLANT CITY, FL 33815
e L L
oo ") 1o A4 ]VO, Nieo MNeos, HeRltomss by,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-LLC CR2E0S3 (11/05)
City & State City & State . }\‘;1 | 4. FEI Number Applied For
N, Anctyudle , 11120 [H 100 N, tHagizons B 03-0502289 Not Applicabia
Zip Country Zip Country . . 5.00 Additionat
\l I‘] o\ Us n o\ U .S H‘ 5. Certificate of Status Desired O ?ee Required
6. Name and Address of Currant Ragistarad Agsnt 7. Nama and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address {P.Q. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331 ;
' 4 City Zip Code
w i FL !

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

SIGNATURE bl
’ Signature, typed o printedname of registered agent and tite it applicable (NOTE: i Agent si required when relnstating) DATE
Filing Fee Is $54.00 .- Make check payable to .
Due by May 1, 2006 wo % . Florida-Department of State
9. - ~\ANAGING MEMBERS /MANAGERS 10. " ADDITIONS/CHANGES
TIME MGRM . B Deete TILE [ Change [ Addition
NAME ROSSARO, NICHOLAS NAME
STREET ADDRESS | 12 GINGERBREAD RD SYREET ADDRESS
CITY-ST-ZIP KINGS PARK, NY 11714 CImy-5T-2IP
ME més A M O pelete TITLE [ Change  [] Addition
NAME RosshA No, kel as NAME -
STREET ADDRESS | 1 (T e gel (4 Aw Ab STREET ADDRESS
s gy gy TPARY, MY NWNY o120
TITLE ’ B3 petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 TY-ST- 2P
MLE O Delate TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2 CaY-ST-7P
TITLE 7 Delete TITLE [1Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2IP
TALE 1 Deiete TME [ Change [ Additian
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby cettify that the information supplied with this filing‘ does not qualify for the exemptions containgd in Chapter 119, Florida 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 oath; that | am a managing member or manager of the
limited liability company or the: receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (0. 74 Lt e —es  piehnlas Rosshamo  \3\sh 431 (43 Gooo

SHSNATURE AND TYPED OR NAME OF MANAGING MANAGER, OF AUTHORIZED REPRESENTATIVE Dats Daytime Prone ¥




