12006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000009677

1. Entity Name
JJ TRANSPORT, LLC.

May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90035 044 ****50.00

Principal Place of Business Mailing Address
8185 N.W. BTH STREET, #F1 8185 N.W. 8TH STREET, #F1
MIAMI, FL 33126 MIAMI, FL 33126
2. Principel Place of Business 3. Mailing Address H"“l“ I“ |Im ““I “m |Im Ilm “m ““I “HI m ‘ll“ \““‘ “l w

Suite, Apl. #, etc. Suite. Apt. #, etc. 04172006 Chg-LLC CRZ2E083 (11/05)

City & State City & State 4. FEI Number Applied For

ib * 22.. SO S 12 Not Applicable
Zip Country Zip Country o . $5.00 Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglistered Agent
Name

OSSA, JOSET
8185 NW 8TH STREET
#F1 it

MIARI-FE~35 26

i
=
5 ST
PR
Lok

k".

XN |

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. .The above named]agiti

SIGNATURE

the abligations of jedisiéeed agen —
T —
ped
a

ubmits this tatkment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A
Sigmmr.ﬁ. Ifn

of priniod Ttk if apohcabie.

iNOTE: Regstered Agent signature required when reinstating)

0ATE

Filing Fee |s $50.00
Due by May 1, 2006

7

H

Make check payable to
Florida Department of §mla

9. B MANAGING' MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

T MGR . 73 Delete TILE Clchange [ Addition
NAME OS5A, JOSE NAME

STREETADDRESS | 8185 N.W. 8TH STREET, #F1 STREET ADDRESS

CITy-81-21P MIAMI, FL 33126 CITY-§1- P

1ITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIAEEF ADDRESS

CIVY-ST-TP CIlY-S1-71P

Tme O pelete TITLE O Change (3 Adailion
NAME NAME

STREET ADDRESS STAEL ! ADORESS

CIY-SE-2P CIY-SI-2P

TMLE 7 Delete TITLE O chenge [ Addition
NAME NAME

STREEF ADORESS SIREET ADORESS

CITY-S§-2F CITY-S1- 1P

TITLE ) Delete e O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CirY-§1- 7P

TiLE O peete TILE O ctange [ Addilion
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-S1-2P CIFY-ST- 0P

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accur,

limited liability company receiver oﬁ ruslee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: __ b

g does not quakity for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
& and thal my signature shall have the same legal effect as if macie under cath; that | am a managing member or manager of the

? ED OR PRINTED AN G MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date
et

Daywne Phone &

=]




