2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 01, 2006 8:00 am

DOCUMENT # L05000070666 Secretary of State —
1. Entity Name 08-01-2006 90064 014 ****50.00
A S TRANSPORTATION USA LLC
Principal Place of Business Mailing Address
9770 SOUTH MILITARY TRAIL SUITE B7 9770 SOUTH MILITARY TRAIL SUITE B7
T FL - T 33436 ’l“ﬂl“ I‘”lm IH” ||m ||””I.» ||w m“ ||“I Iml |‘”l |H||‘ m 1"}
2. Principal Place of Business 3. Mailing Address _,I.
Suile, Apt. #, ete. Suita, Apt. 4, elc. 2nd MOORE CR2E083 (4/06)
Cily & State City & State 4. FEI Numni Appiied For
! ! bezo - 9 / j { b 3% Not Applicable
Zip Country Zin Country 5. Certicate of Status Desired | gese'ggqgfg‘;tiona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREBINAR, STEVEN
9770 SOUTH MILITARY TRAIL SUITE B7 Street Address (P.0. Box Number is Not Acceptabie)
BOYNTON BEACH FL 33436
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or bath, in the Stale of Flonda. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE
Signature, typod of primed name of gSlenad agent and ke 1 appicable. {NOTE: Pegisieren Agant sgnatura ragired when renstatng) DATE
.= FILENOWI! FEEIS $50.00 * -
| Make Check Payabls to Florida Department of State
o _'Duer September 6,2006 - )
S. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME - MGRM 1 pelete TILE [ change [ Adition
NAME GREBINAR, STEVEN NAE :
street Aopress | 9770 SOUTH MILITARY TRAIL SUITE B7 STREET ADDRESS
CITY-ST. 7P BOYNTON BEACH FL 33436 Ciry-S1-7P
TILE MGRM O telete TME O crange [ Adaition
NN HERNANDEZ, ALFRIEDO NAME
SREeT opress | 9770 SOUTH MILITARY TRAIL SUITE B7 STREET ADDRESS
CITY-S1. 7P BOYNTON BEACH FL 33436 7Y -83- 29
TILE a 3 pelste TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Qry-ST-21
TME O nelete e [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2P . CIrY-S1- 21
TILE - O pelee mLe ' O change [ Acddion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51- 2P omy-S1-2p
Tme . [ petete TITLE 7] Change ] Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-51-2IP

11. | hereby certify that the information supplied with this fiing does not quatity for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the irformation indicated on)
ihis report is frue and accurate and that my signature shall have the same legal etfect as il made under oath; that | am a managirg member or manager of the limited liability company
or the: recerver or trustee empowered to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: ___ "W ')!LS/OG Co(-36-3536

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ‘ Darytemne Phone #




