2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

02-03-2006 90079 049 ****55 00

DOCUMENT # L05000022477

1. Entity Name
TRANS EQUIP, LLC

Principal Place of Business

8115 NORTHWEST 162ND STREET
MIAMI, FL 33016

Mailing Address

MIAMI, FL 33016

8115 NORTHWEST 162ND STREET

20004702

2, Principal Place of Business 3, Mailing Address

AR AR EmAR Rk

Suite, Apt, ¥, etc, Suite, Apt. #, etc.

01242006  Chg-t1C CR2E083 (11/05)
City & State City & State 4. FEI Nymber Applied For
Slo 2504 O]
Zip Country Zp Country " ! $5.00 additiona)
5. Certificata of Status Desired ﬂ Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

NS AW o2 S‘h-cﬁ-
o MMdeLmny L | "HEon,

8. The above named
the obligations of

SIGNATURE :
8, typed of panied name o registared agent and e d

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

» fyfee

lared Agent Bpratuns recumed when renstatng

/ -

Flling Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS /[CHANGES

TIE MGR O Deleta TIME [ change ] Addition
RAME VALLQ’ MARIANQ O NAME

SIREES ADDRESS | 8115NORTHWEST 162ND STREET STREET ADORESS

CITY-ST-ZIP le|. FL 33016 CIy-ST-ZIP

e MGR O Delete TMLE [ Change  [J Addition
NAME PIEDRAHITA, ALVARO NAME

sV aooress | 1 RZ00 Bw 7O Rive STREET ADORESS

CY-57-7IP m ‘m‘ 4 -FL' 33\ 5‘0 CITY-ST-2IP

TIME [ Delete TRE [ Crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T- 2P

THLE 3 pelete il [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

miE O pelete TMLE O crange [ Adkition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TmE {3 Detete mEe [ Change  [] Addition
NAME NAME =

STREET ADDRESS STREET ADDRESS

CTY-$3-2P onv-sTAR ]

11. | hereby certify thal the information supplied with this filing does
indicated on this report is true and accurate and that my signat
limited Nability company o4hgf receiver or trustee empawered

exeq{pt’

contained in Chapter 119, Aoricda Statutes. | further certify that the information
amg |

| effect as if mage under oath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statules.

SIGNATURE.

MMMMWM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

)1_3(/0&

/



