2006_LIMITED LIABILITY_COMPANY FILED

ANNUAL REPORT (AR) Jul 27,2006 8:00 am
DOCUMENT # L05000055995 S Secretary of State

1. Entity Name KooK K 3K
ORLANDO, TRANSPORTATION & OTHER SERVICES, LLC 07-27-2006 90080 034 7H7750.00

Principal Placaof Business Mailing Address
5173 LAZY LAKE CIRCLE 5173 LAZY LAKE CIRCLE

e rer BTN

Hl

2. Principat Place of Business 3. Mailing Address
5173 Jazy Lok (&) Sam<

Sunte, Apt. 4, elc. Suite, Apt. #, etc. 2nd MOORE CRZ2E083 (4/06)

City & State City & State 4. FEI Number Applied For
Y Oﬂlﬁ'vab ; F L N Z2O-232 Lﬁééﬁ Nat Applicable

Zip 2 wy( Gountry U _S A— Zp Gouniry 5. Certficate of Status Desired (] $5'00 A_dditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AFTAB, AHMED
5173 LAZY LAKE CIRCLE Street Address {P.0. Box Number is Not Acceptabie)

ORLANDO FL 32821

City FL Zip Code

8. The above named entity submis 1his statement for the purpose of changing its registered oftice or registered agent, or bath, In the State of Flonda. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE
Sigristure, typed or printed name of regislerad agent and ke i apmmnie {NOTE. Hegl tered Agun s\gnd'uro raquirad wher ramslalmg} DaTE
L FlLE NOW!!! FEE !S $50 00 Lo .
' Make Check Payable to:Florida, Department of State
et . e Due By Septemberﬁ 2006 .
9. "MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM . . O oekete TLE [ cienge [ Acdition
NAME - AFTAB: AHMED NAME
sTREET ADDRESs | 5173 LAZY LAKE CIRCLE STREET ADURESS
ry-51- 2P ORLANDO FL 32821 CITY-5T- 2P
TIE MGRM O selete THLE [ change () Addition
KENE KIMBELL, PHYLLIS KANE
streeT aporgss | 5173 LAZY LAKE CIRCLE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32821 CiTY-51-7IP
TITLE [1 petete TLE {J Change [ Addion
NAME NAME
STREFT ADDRESS STREET ADDRESS
GTY-51-2P oTY- $1-2IP
TITLE [ Detete TINLE [ Change [ Addrion
NAME ’ NAME
STREET ADDRESS } . STREET ADDRESS
CTY-S1-29 - CITy-8T- 2P
HIE, [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-ST-21P
TILE [ petete TME [ Ghange  [[J Additian
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. !Hurther cerify that the infermation indicated on|
this report is true and accurate and that my signature shalf have the same legal etec! as if made under oath; that | am a managing member or manager of the limited liahility company
or the receiver or trusiee em ered to axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L jm 7/071/04 go7_q;4m'-/

SIGNATURE iND W# OR PRINTED NAME OF S£NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylamie Photu: &




