2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000072780 Feb 19, 2008 08:00 A?
1. Eritity Name ek S
ecretary of State
UNIVERSAL TRANSPORTATON & LOGISTICS LLC ry
Principzai Place of Busingss . Mailing Address
5079 NORTH DIXIE HIGHWAY 8079 NCORTH DIXIE HIGHWAY
SUITE 168 SUITE 168
2. Pringipal Place of Busingss - No P.O. Box # 3. Mailrg Address
Suite, ApL. 4, elc. Suite, Apt. #, elg. 15t MOORE CR2E083 (10/07)
City & State City & State . 4. FEI Number Appliad For
04-3721644 Not Applicatie
Zip Country Zip Country 5. Ceriificate of Status Desired O gg.ggﬁ?:;twonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
E('SJ;QI-E]R'DTQIEH]-TVT'YJETE #168 Streat Address {P.0. Box Numbar is Not Acceptanle)
OAKLAND PARK FL 33334
City FL Zp Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or path, in the State of Flonda. | am familizr with. and accept

lhe ohiigations of regte@u‘zz
SIGNATURE S g( 01~ \S -200%

SinalLIG, yped o DT AETE of 'eg.m.“d agonl aned Pied oppocase (NDTE. R 2rpsianid Agent g @l e 1ea el won (G Stng) DATE

2. MANMAGING MEMBCHSJMANAGERS 10. ADDITIONS { CHANGES

TITLE MGR O Delete T [ Change  [] Addwion
HAME BUTLER, NATHAN JR NAME UNNO00E33471

STALET ADDRESS | 2040 N.W. 30TH AVE STREET ADDPESS U2/28S/05-8001 3025 1259.7:
CITY-§T-2IP FORT LAUDERDALE FL 33311 Caay-57-2P

TILE O nslets 013 [ Change  [] Addition
NAKE NARE

STREET ADDRFSS STREET ALDRFSS

CITY-§T-2IP CITY-ST-2P

Tt O pelete TiTLE ' O Change [ Additicn
NAME HAME

STHEET AUDAESS SIREET ALDRESS

CITY-5T-21P Y- 5720

e [ Detete TME _ O Change [ Additien
HANE HAME

STREET ADDRESS STREE| AUDRESS

FITY-ST-2iP CY-57-2P

TTLE [ Delete TILE [ Change [ Addition
NANE NAME

STRLET ADURESS . STREET ADDRESS

CITY-§T-2Ip CITY-5i-2P

TITLE 1 Delste TITLE [JChange [ Additian
NAKE NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2iP Imy-sT-2ip

11. | heraby certly that the information supplied with this filing does not qualify for the exemptions centained in Section 118, Florida Statutes | further certily thar tha information
indicated on this report is true and accurale and that my signature shail have the same lagal etfect as if made unter cain; that | arn a managng membgr or managar of e
firmiled liability company or the raceiver or irustee empowerad to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE Y. 21508 g\ TS0t

BIGNATURE AND TYPED OR PRINTED NAME QF %I'ENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Crater Daytiva Poona #




