2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000001483
%@ﬁ?&mﬁa MULTILINGUAL & TRANSPORT SERVICES,

Prinf:ipnl Place of Business

2245 BURNS STREET -

Mailing Addroge

2248 BURNS STREET

FILED
Mar 10, 2006 8:00 am
Secretary of State

02-20-2006 90146 019 ****50.00

JUUULLID

LAKELAND, FL 33801 IS LAKELAND, FL 33801 S
Suita, ApL_ ¥, eic Suite, Apt. A, & 01182008  Chg-LLC CR2E0B3 {11/05)
City & State City & S1ate 4. FEIl Number . / Apphiad For
75 0 ?0/2& Not Applicable
2ip Couniry Zip Country ” $5.00 Aaditional
5, Corificats of Status Desired ;] Foe rod
6. Name and Address of Curreni Raglstered Agent 7. Name and Add: of New Reg Agent
.- Name
RODRIGUEZ, JUAN
2248 BURNS ST Streat Address (P.O. Bax Number |s Not Accaptabie)
LAKELAND, FL 33301
City FL [ 2ip Codo
8. Tha above nzmed antity submils this siatemeant lor the wposeddwnu its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and 2ccept
Ihoobbganons of ragisieved apent,
SIGNATURE
Segrahure. TyDeO O Cra N £F Megraiered sent é4d His i sppiicatbie {NOTE: Regraim-ed AQent Sgnaturg reqused when renetziing} DATE
Filing Foo Is $50.00 b Make chack payabls to
Due by May 1, 2008 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS CHANGES
IME MGRM [ Deete TME OcCmanga [ aotiion
NAME " | RODRIGUEZ, JUAN AME
STREES ADDRESS | 2248 BURNS STREET STREET ADDRESS
ary-5-ap LAKELAND, FL. 33801 ony-S1. 29
e O elee e Octage [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciry-s1-op
g 03 Detens e Ol cranps [ Addtion
NAME WAME
STREET ADDRESS STHEET AQORESS
CITY- 51 2P CITY- ST+ 3P
e 3 petets TIRLE O Cnange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
ov-ST.op civ-§t-or
[T 3 Delete TIMLE OCrange [ Addtion
NAME NAME
STREET ADORESS SIREET ADDRESS
CTY-ST-T1P QTv.5T.1p
iE ) TME Ocomae [ Addiion
NAVE A
STREET ADORESS SIREET ADDRESS
ciTY-$1-0p CY-ST- 0P

11. 1 heraby cartily that the information supplied with this filing doas not qualily for tha exemptions containad in Chapter 119, Florida Statutes. t furthar certify that the information
indicaled on this repont is true and accurate and that my signature shall have the sama legal stfact as it mado undor oath; that } am a managing member or manager of tha
empowered 1o axacula this repon as required by Chapter 608, Florida Statutes.

limited fiability company or the recaiver of trus!

SIGNATURE:

lwﬂvemwmum;&m

—_—



