2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT FILED

DOCUMENT # L04000065349 May 10, 2005 8:00 am
1. Entity Name
SIDOC TRANSPORTATION, LLC Secretary Of State
05-10-2005 90047 012 ****55.00
Principal Ptace of Business Mailing Address
2103 CORAL WAY, SUITE 302 2103 CORAL WAY, SUITE 302
MIAMI, FL 337145 MiAM, FL 33745 = -
2. Principal Place of Business [ 3. Mailing Address lmmuﬂmm"mm“mmmnmmm‘mmm
Suite, Apt. #, et. Suite, Apt. #, etc. 05052005 Chg-LLC CROEDS3 (10/03)
City & State City & State 4. FFl Number Applied For
20 -1 5A \300 Not Applicable
P Country o Country 5. Certificate of Slatus Desired [} gei'ggu';fe‘gﬁm’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, GUSTAVO A

2103 CORAL WAY, SUITE 302 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agant.

Signature, yped or printed name of registered agent and e if appiicable (NOTE: Ragistared Agent sigrature raquired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Sarida Departmrent of State
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR O pelete THLE O cChange [ Addition
NAME LOPEZ, GUSTAVO A NAME
STREET ADDAESS § 2103 CORAL WAY, SUITE 302 STREFT ADDRESS
CiTY-SI-2P MIAML, FI. 33145 CITY-ST-2pP
TIME 3 Delete nME [ Change [ Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
C1Y-S1-2P CITY-ST-2P
e B Ooeets __ | e . . [J crange. [ Adduion
REME RENE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2P
INE [} beits WILE ) change [ Addition
NAME RAME
STRFET ADDRESS STREET ADDRESS
Ciry-5t-af CITY-51-2IP
e O betete NUE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LY-ST- 210 CHY-§7-28
TITLE O peete TITE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-ap cny-s1-ap

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 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 gath; that | am a managing member or manager of the
fimited liabilty company or th eiver or trustee empowered {g execute this repon as required oy Chapter 608, Florida Statutes.

SIGNATURE: /&rﬁw M arssiun 0t J\Bles 5 28561

SIGNATURE AND TY'BED Off PEINTED NAME OF SIGNING HER MBER. OR AUTHORIZED REPRESENTATIVE Dat Daytme Phone #




