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2005 LIMITED LIABILITY COMPANY BIVISTOR o ¢
AMENDED ANNUAL REPORT
DOCUMENT # 04000076110 OSJUL 14 gy
1. Entity Name

PREMIUM FREIGHT LLC

Principal Place of Business Mailing Address
14969 SW 8TH TERRA 14969 SW BTH TERRA
MIAMI, FL 33194 MIAMI FL 33194
i f
0GR A
Suite, Apt. #, &tc. Suite, Apt. #, elc.

06252005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
73-1721577 Not Applicable

Zip Country Zip Country ) . 500 ador
. { l 5. Certificate of Status Desaradmﬁ,. l§ee Reqw‘. e ——
%._Name and Address of Current Reg Agent 7. Nama and Address of New Reglsiered Agent -
Narme o ¢ © . ZEAE
MIRANDA, MIGUEL Y Mipy s C haeels &4 A
14969 SW B8TH TERRA Stree! Address (0. Box Number is Not Acceptable)
MIAMI, FL 33154 -
1 4G £G tju/ g 7‘6F1"¢CL€
 Lfia M FL|[*%%/qy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

tha ubligalloWislered agent. « -
4 ) £T A A « .
SIGNATURE tprpenns eé;'ﬂ“ Z ‘é 7 A o] - [2.-*0{
e o when DATE

Signature), a!_p_rﬂeonlmdrewsﬂud wger and ttis d spplicable (NOTE: Regi AT
Make check payable to
Amended AR Is $50.00 Florida Department of State
9 MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
TE MGRM ﬁ'oem TNLE {
HAME MIRANDA, MIGUEL ¥ NAME
STREET ADORESS | 14969 SW 8TH TERRA STREET AODRESS
CITY-ST-ZIP MIAMI, FL 33184 Cre-§1-717
LE MGRM [ elete me
NAME BARRAGAN, MIRYAM NAME
STREET ADDRESS | 14969 SW 8TH TERRACE STREET ADDRESS
CITY-S7-2P MIAME, FL 33194 CITY-ST-DP
MLE MGRM ' [ oelete TMLE [ change [ Addition
HAME ANDRES, BARRAGAN KAME
STREET ADBRESS | 14969 SW 8TH TERRACE STREET ADDRESS
CITY-ST-7PP MIAMI, F1. CITY-ST-2P
TMLE 71 Detete TILE U crange  [] Addition
NAME RAME
STREET ADDRESS - - STREET ADURESS
CITY-$T-2IP CIry-ST-2P
TLE 3 Deiete TILE [JCrenge [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-$1-29
e 3 Delern TME O Change [ Auditicn
WAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P

11. | hereby certity that the imformation supplied with this filing doas no1 quatity for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal etiect as it made under oathy;, that | am a managing member or manager of the
limitad lability company or the recefvar or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . M‘\W %WBMM o6-28-0Od7

AND PEDMWEDM“O'WW L Cate Caytime Phona #




