FILED
Mar 27, 2006 8:00 am
Secretary of State

2V e

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-

DOCUMENT # L05000031400 03-27-2006 90052 039 ****50.00

1. Entity Name

TOTAL TRANSORDEV, LLC

~UUClig2

.

Mailing Address

17755 HOMESTEAD AVENUE
SUITE 109
MIAMI, FL 33128

Principal Place of Business

21 5W 21 ROAD
MIAME FL 33129

N AN

2. Principal Place of Business 3. Marl Address
/%Efzé;‘[ 4"8.
Suite, Apl. #, etc. Sune Apl #. elc. 01342006 Chg-LLC CR2E083 (11/05)
e Dz, T SOk Notrppicae
Zp Couniry ja /_,57 Countey 5. Certilicate of Status Desirejd O Ease'gg“‘:dr:‘;ﬁ‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

LEWIR R. LOHEN, P.A.

Sirpet Addr 55(150 Box Number is Not eplabe}
1s1u1|‘}é3 ngLL AVENUE A 3" R e R A
MIAW N\ 33131 JFo0! Rt Co7 L ex oA, SorJ éo?

o 77 B Shvee

Ciyg, « L
2 s,

Zip Code

FL | 2%

SIGNATURE

ing its registered office or registered agent, or bath, in the State of Florida. 1 am famnhar wlth and accept

Blsvo6

Sxfiature, typed or pratad name of regestered agem and te 4 apphcanle.

(NOTE: Repisierad Agent aignaturé réguirdd when renstatng)

DATE

«

‘Fllln

¢

Fee Is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
HILE MGRM O oelete TLE [ change [ Addition
NAME RYDER, WILLIAM NAME
STREET ABDRESS | 1508 CHINA GROVE TRAIL STREET ADDRESS
CiTy-S1-2IP TALLAHASSEE, FL 32301 CITY-ST-21P
TILE MGRM I petete TILE [ change [ Adcition
NAME REY, KATHERINE NAME
STREET ADDAESS | 21 S.W. 21 ROAD STREET ADCRESS
CiTY-ST-21P MIAMI, FL 33129 CITY-S1. 2P
TITLE 1 ceige TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CMy-81-21P
WILE ] petere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CIY-81-2P
TIELE O delete TLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-S1-71P
TMLE O peiete TITLE [ charge [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IP CiTy-S1-2IP

11. | hereby certily that the information supplied with this liting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is lrue and accuralg and thal my signature shall have Ihe same legal effect as if made under oath; that | am a managing member or manager of the
\rustee empowered to execute this report as requiced by Chapter 608, Florida Statutes.

Ll 7‘;201 A/%’ex/yez;f ///fé _5955.25'—0/u"7

limited kability company or the receiver

SIGNATURE:

SIGNATURE AND TYPED OR #FONTED NAME OF SIGNING MHAGWER. WAGER.(,IWZEJREPRESENTA

Daytrme Phone &




