[
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FILED

Mar 28, 2005 8:00 am

Secretary of State

01-12-2005 90028 035 ****50.00

2005 LIMITED LIABILITY COMPANY 03-28-2005 90286 003 #7300

ANNUAL REPORT

DOCUMENT # L04000089261
1. Enuty Nams
A & S CARRIERS, LLC
Principal Place of Business Mailing Address 0 “ 2 504 B
2602 SW 85TH AVENUE 2602 SW 85TH AVENUE
CAVIE, FL 33328 DAVIE, FL 33328
A
2. Principsl Place of Business 3. Malling Address | [ i {
Suite, ADt %, oic. Sule, Apt 4, gtc 01102005 Chg-LLC CR2E0B3 (10/03)
Cily & State . City & Stata 4. FE! Numbar Appled For
L - - o e - .20-1979418  __ _ . © - e [ - [Mol Appiicabls
Ze Country 7e Country 5. Certificate of Siatus Desired [ g-g&;gibﬂﬂ'
6. Nzme and Address of Curtent Regisiersd Agent 7. Name and Address of New Reglatered agent
Nama
QUINONEZ, SAMARA »
2602 SW 85TH AVENUE Straat Address (P.D. Bax Numbeor is Not Acceptable)
_DAVIE, FL 33328
;L Clty FL l Zip Code

8. Tha above namad enlity submils this statemsnt for the purposa ol changing its registared office of ragisterad agent, or bath, by the State of Florida. |am farmiliar with, ard accept
the otligations of registored agent.

SIGNATURE

Skt ypeaon printed namae of regarteced agen end tie ¢ Kpizebie {NGTE Paptitoga AQent Gnatu requingd whe riintiating) DATE
Flling Feo I8 $50.00 Muka check payesble to
Dua By May 1, 2005 Farida Dapariment of Stats
[} MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
Lk O ores me Managing Mamber 06 Canpr (3 Addifen
NAVE Nawe SAMARA QUINONEZ
SIREET ADORESS STREET ADDRESS 2602 SE 85TH AVENUE
CITY - 51-2P ciry-§1-a7 DAVIE, FL 33328
L O petee ThiLE Member 3 thange [ Adtition
NAME HAME ALEX QUINOKREZ
STREEY ADDRESS STREETADDRESS | 2602 SE 85TH AVENUE
eiy-5t-0p CTY-5T-2P DAVIE, FL 33328 .
ame 1 . .. _ . O petee e - . - O Chaws_ _[TF Addition,
NAME NAME
STREET ADIRESS STRIET ADDAESS
Ciry-5t- 1 Y- S1-2¢
Lt 3 teies HiLE Dl clunge T Additken
HAME NAME
SIREET ADDAESS STHEES ADDAESS
cuv-sr-ap Y. ST- 2P
L 0O oess TmE O omnge O Adeien
N NAME
STREET ASDAESS ' STREET ADDRESS
CITYSI- 1P Y- T2
TLE {J Drtete (3 O changs  [TJ Aceilton
NAME NAME
STREET ADDRESS STAIETADDRESS
cilY-5%-37 Cilv-st- TP

1. | hardby cemfy that the information supplled with s filng doas not quakfy fov the examoton staled ln $ection 119.07(3)i), Forida Statutes. | urther centify ihat 1ho information
Indicated an this rapont i trua and accurate and hat my signatue shall have the same logal effact as it made under oath; that | am a maneging membar or manager of tha
limitad Latility cormpany O (e rocalver O (MS1e8 empowsiad 10 0xazulé this rapoe as raguired by Chapter €08, Florida Statutas.

( IGNATURE: ‘@.ﬂ% SAMARA QUINONEZ
jf SONATUAL KD Troésfon PRIXTED hakE oF MAMAGIMD WEMSER, MAMALER, O AJTHORZED REPRERENTATIVE =" Dayima rane 8




