FILED
2004 LIMITED LIABILITY COMPANY
% L ANNUAL REPORT (AR) Aug 19, 2004 8:00 am

DOCUMENT # L03000020365 Secretary of State
1. Entity Name . 08-19-2004 90001 010 ****50.00
ALLIED SOILS TRUCKING OF SOUTH FLORIDA,LLC.
Principal Place of Business - . ‘ Mailing Address _
P.0.BOX 370071 ‘ o - P.0.BOX 370071 e T
MIAMI FL 33137 . MIAMI FL 33137 :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {4/04)
City & State City & State 4, FEI Numbe %i Apptied For
02— Otp 7% / Not Applicable
Zip Country i Country 5, Cerlificate of Status Dasired Ii fi'gg“ﬁ?edci’ﬁo"al
6. Name and Addressg of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

QO%ERé%&oSMTE INVESTM ENTS' CORP: - - - Street Address (PO, Box Nurr;ber is Not Acceptable)

MIAMI FL 33155

; ' City Zip Code
o ' FL

8. The above nakred enti

submits this,statemery for thefpurpose of changing its registered office or registered agent, or both, in the State of Floridg. ! am familiar with, and accept
the abligationd of régis :njz{ D /
SIGNATURE - v . o
Signaqré', typed or printed name of retstsred agent and ttle f apphcabla. (NGTE: Registerad Agent signature required whon rainstatng} Uoate |

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TE MGRM (7 Delete TME N [Jchange [ Addition
NAME RIVERA, PATRICK . NAME
STREET ADDRESS |P.O.BOX 370071 STREET ADDRESS
CiTY-3T-2P MIAMI FL 33137 CITy-ST-21P
TITLE * [ Detete TITLE [ Change 3 Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-210 CITY-ST-2IP
mE - : \ 0 Detete TNLE [ Crange [ Addition
RAME ‘ NAME
STREET ADDRESS | . ! STAEET ADDRESS
omy-stze T T o - R emesrmE | T T O T T . )
TILE [ petete TITE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-S1-21P CITY-5T-21P
TITLE [T oetete TITLE [ change 3 Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P i /\ cIry-ST-21p

11. | hereby certify that the informfition suppligd with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this repgf is truf and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity comp. or ghe receiver or tlustee gmpowerad 10 execute this report as reguired by Chapter 608, Fiorjda Statutes.

SIGNATURE: . A D‘P |

SIGNATURE AND TYRED OA PRINTFE HAME OF SIGNING MANAGING WRREER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date\ Daytime Phane #




