2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Neme

GENESIS TRUCKING LINES, LLC

DOCUMENT # L04000035121

| somewa Pace of Busness

14525 SW 167TH TERRACE
MIAMIL FL 33177

Matnng Adaress

SIMPLEX BLDG 5800 NW 74TH AVENUE

MIAMI, FL 33166

2. Principal Piace of Busingss - No PO Box #

| do Nw |2 Aue.

3. Mailing Address

Suite. Apl # elc

Suite, Apt. # etc

12 Ave.

FILED

Apr 18,2007 8:00 am

ecretary of

State

04-18-2007 90031 003 ****50.00

0038038

G

04132007 Chg-LLC

I

CR2E083 (12/08)

sity & Staie

FL.

Tomastad Fl

4. FEI Number

Applied For

34-2000209

Mot Applicabie

CRUZ, ZORAIDA
14525 SW 167TH TERRACE
MIAMI, FL 33177

Zi Count 7| Count i
5] Guntry ip ouniry 5. Certiicate of Slatus Desired 0 $5.00 Additional
M 30 3& 30 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P O Box Mumber is Not Acceptable)

Ciy

FL

Zip Code

1he oblkgations of reatstered agent

SIGNATURE

vl

8. The above named eniity submits this statement for Ihe purpose of changing its registered otfice or regisiered agant, of both, in the State of Florida 1 am familiar with, and accept

St fe tyoed ur priniea nane of redlislerec agent ang e i a;@'al;le

(NOTE Reqisterec Agent SIgnaiure 'eQuiren woer rensiaie'g) DATE

[

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, i MANAGING MEMBERS /IMANAGERS 10. ADDITIONS / CHANGES

e P 7 Delgle s }Change T Aadiion
HAME CRUZ, ZORAIDA NAME

STREET ALDRESS | 14525 SW 167TH TERRACE srestumess | | @O M eads ! A Woe.

orv-st-ze | MIAMI, FL 33177 CITY-S7-21P Homes ')'eﬂ‘d, £ 3 3o 32

LE 1 Detie 1ITLE —JChange ] Acdilion
NAME NAME

STREET ADDRESS STAETT A0DAESS .

CIFY-§1- 2P cIry §7-7iP

WiLE ] Defere 5Le T} Change T Addiniae
HAME HAME

STREET AODRESS STREET ADDRESS

LITY-§1-2F QY- 51-21p

TNE 1 Dalele s Tl Change ] Agdiiion
HEME (AR

SIGEET ADDRES STREET ADDRKSS

CNY-S1-7IP Ciy §T-2IP

TINE 1 Delote TITLE _J Change ] Adruion
NAME NAME

STREET ADLFESS STREET ADDRESS

CTY-S1-2F CITY- 57- 2P

TIE _1 Delate s “JCnange T Autile
NARE HAKE

STREET ALCAESS S7RI" ADDRESS

CITY.ST 1P CIry-57-21p

STl P

11. Ihereby canily that the inlormation supohed wath this filing does not qualify for the exemplions contaned in Chapter 119, Flonda Statutes | further certily that the elormation
indicated on this regor 15 rue and accurale and tnal my signature shall have 1ne same iegal affect ax 1 made undar oalk, that | am 2 managing member or manager of the
limited tiability company ot the recewer or Iruestee emnowered Lo execule this renort as required by Chapler 608 Foeda Statutes

SIGNATURE: ._bacdZ)

SIGNATURE &

TJED OR PRINTED NAME OF SIGNINGWANAGING MEF{TH MANAGER DR AUTHORIZED REPRESENTATIVE T

P—— I

B p—



