2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jul 24, 2007 8:00 am

DOCUMENT # L04000072780
POLLN Secretary of State
07-24-2007 90013 001 ****50.00
ERSAL TRANSPORTATON & LOGISTICS LL
UNIVERS SPO O G SLLC 07-24-2007 90013 002 *****5 00
Princroal Place of Business Mailing Address
5079 NORTH DIXIE HIGHWAY 5079 NORTH DIXIE HIGHWAY
SUITE 168 SUITE 168
2. Prncipal Place of Business - No P.O Box # 3. Mailng Address
Suite, Apt. #. elc. Sulte, Apl #. elc and MOORE CR2E083 (4/07)
Ciiy & State City & Stale 4. FEI Number Apphed For
04-3721644 Not Apphcable
Zip Country Zip Country 5. Certificate of Status Desired \E{ gese gg‘lﬁ:ﬁ:éhonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

BUTLER, NATHAN JR

5079 N. DIXIE HWY. STE.#168 Street Address {P.C. Bex Number is Not Acceplable)

OAKLAND PARK FL 33334

City FL Zip Code

8. The above named eniity submits this stalement tor the puipose of changing its registered office or registered agent. or boik, in the Stale of Florida. | am familiar with, and accepl
the: obligations of registered ageni.

SIGNATURE
Sgnature, lyeed o posled same ot egrdend agant and e ¢ apohcalle (NGTE Bebistered Aygern Snamuee rekqu:l et wiien rewistaliig} DAL
: FILE Now!! FEE. IS $50 00 -
Make Check Payable to Flonda Department -of State
: Due By September 5/ 2007 )
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGR ) Deiete THLE [ Change (] Addiion
NAME BUTLER, NATHAN JR NAME
STREET ADDRESS (2040 N.W. 30TH AVE STREET ADDRESS
QITY-8T-2IP FORT LAUDERDALE FL 33311 CIFY-ST-ZiP
TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CIFY-57-ZIP
THLE [ pelete TITLE [} Change ] Addihon
HAME 7 NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CIIY-§1-7P
WILE O pelete TILE [Ochange ] Addition
NARL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-21P
TILE (3 oelete MILE [JChange [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Deleta TITLE DI Change [ Addition
HAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F

11, 1 hergby certify thal the nformanon supplied with this iling does not gualify for the exernpions contained in Cnapler 118, Flonda Statules. | luriher certty that the informalion
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am a managing membes of manager of the
limited liability company or the regefTeT Ol stee gmpowered o execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: i\\_,o..;“ { : G1- \1-7671  asy- 18- 445

SIGNATURE AND TYPEC OR PRINTMF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daume Phora o




