2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # L03000040521

1. Entity Name’

INNOVATIVE TRANSPORTATION STRATEGIES, L.L.C.

ecretary of State

04-29-2004 90070 Q11 ****50.00

Principal Place of Business

1390 SOUTH DIXIE HIGHWAY, SUITE 1203
MIAMI, FL 33146

Mailing Address

MIAMI, FL 33146

1390 SOUTH DIXIE HIGHWAY, SUITE 1203

2. Principal Place of Business 3. Mailing Address

0 0 A

Suite, Apt. #, etc. Suite, Apt. #, stc.

04142004 Chg-LLC - CR2E083 {10/03)
City & State City & State 4. FE| Number Applied For
235~ 460- O3 Not Applicabla
o Country Zp Country . Certificate of Status Desired  + [J $5.00 Addtionat
- . P . - - B o N . Fee Required X
6 Name ancl Address of Current Ragistered Agent -~ 7. Name and Address of New Registerad Agent
Name

OLLE, DENNIS J ESQ.
2601 SOUTH BAYSHORE DRIVE, SUITE 1600
MIAMI, FL 33133

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

City

FL l Zip Code

&. The above named entity submits this statement for the purpasa 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
.l Sigrathure, typed or printed name of registered agent and tih if applicable. {NOTE: Registered Agent éignature required when reinstating) DATE
" Filing Fee is $50.00 Make check payable to
Due May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detete THLE [ crange [ Addition
NAME SPILLMAN, JOHUN T NAME
STREET ADDRESS { 3725 ALCANTARA AVENUE STREET ADDRESS
CiTY-ST-7P MIAM], FL, 33178 CITY-5T-2P
TmE ’ O Detete 1113 I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CImY-ST-2IF
TME . [ pelete TIE {J Change  [T] Addition
NAME P NAME
STREET ADDRESS e STREET ADDRESS - —
CITY-5T-7P CITY-ST-2IP
TALE : - ] Delete ms O crange [ Audition
NAME nME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O Detete TITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
CTMLE . ] Dakte TIMLE [ Change  [J Addition
NAME .. NAME
STREET ADDRESS o L. STREET AUDRESS
CiTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 liabiiity company or the receiver or frustee empowered Lo execute th|s report as required by Chapter 608, Florida Statutes.

ot T, Spim [

z0[04 (309670940

SIGNATURE: \HN‘J\\ Qﬁ’lﬁﬂ/\

WWREAHD"PED(HPHN'I'ED

ITH ATIVE Daytime Phone #




