2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

¥ Jul 17, 2006 8:00 am

DOCUMENT # L05000068659

1. Entity Name

TRANS AMERICAN LOGISTICS LLC

Secretary of State

07-17-2006 90042 007 ****50.00

Principal Piace of Business

6426 N.W. 5TH WAY
FT. LAUDERDALE, FL 33309

Mailing Address

6426 N.W. STH WAY
FT. LAUDERDALE, FL 33309

2. Principal Place of Business 3. Mailing Address

RTRUNAR VR

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

07102006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEl Number Applied Far
/ 6 - / 2"2"/3/7 ~|Not Applicable
Zi of 2 Count i
P ouniry ® ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

1201-HAYS STREET:——

Strest Addrass {P.0, Rox Numbe: is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations af registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Signalure, hyped of printed name ot registerad agent and fite il applicable.

{NOTE: Registered Agent sighatura reguired when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM {J Delete TILE O Change [ Addition
NAME TRANS AMERICAN CUSTOMMOUSE BROKERS, INC. HAME

STREET ADDRESS | 2775 BROADWAY STREET ADDRESS

onv-sr-2p | BUFFALO, NY 14224 s> | Bergho , A4 /4227

TITLE MGR 3 Delete TITLE [JcChange [ Addition
NAME BUGNERBA, SHEILAT NAME

STREET ADBRESS | 7400 S. QUAKER ROAD STREET ADDRESS

LiTy-5T-21° QRCHARD PARK, NY 14127 Gy ST-ZiP

TITLE MGR O pelets 1IiLE [ change [ Addition
NAME BUONERBA, DAVID NAME

STREET ACDRESS | 7400 S. QUAKER RGAD STREET ADDRESS

CIRY-ST-2IP ORCHARD PARK, NY 14127 CITy-si-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e 7 pelete TITLE (3 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S5T-2IP CITy-57-2P

TIMLE O oetete TLE O change [ Additien
NAME - NAME

STREET ADDRESS STREET ADDRESS

emv-sie CiTY-5T-2P

11. 1 hereby certify that the information suppfied with this filing does not qualify for the exemptions containg
indicated o this report is true and accurate and that my signature shall have the same legal effect as if made

d in Chapter 119, Ficrida Statutes. | further certity that the infermation
under oath: that | am a managing member or managser of the

limited liability company of the receiver o7 rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

7/11 /0%

7/t A 750D

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRIZED REPRESENTATIVE

Date Daytirne Pnone ¥




