2006 LIMITED L-ABIL.TY COMPANY | FILED

ANNUAL REPORT (AR). : Aug 18,2006 8:00 am

DOCUMENT # L05000081865 Secretary of State
1. Entity Name
of¢ 3¢ of¢ 2f¢
FAST-XPRES CARGO LLC 08-18-2006 90028 015 50.00
Principal Place of Business Mailing Address
S009 NW 44 CT 9009 NW 44 CT
R o “"Hm IH "m Hm Ilm |I”’ ||m Im! 'IIII Nm ||“| IW IH“HN"'
2. Pringipal Place of Business 3. Mailing Address
Sutte, Apt. #, atc. Suila, Apt. # elc. 2nd MOORE CR2E0B3 {4/086)
City & State - Gity & State 4. FEI Number Applied For
RO -33421{85 Not Applicable
dp Gouniry Zp Country 5. Gerlificate of Status Desired [ f?egg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MARTINEZ, AZDRUBAL -
. 9009 NW 44 CT . Street Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33351 %
. Kl
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obligations of registerad agent.

SIGNATURE _

Sigrature, typed o pantad nama ot regstered agent ana Ltk it Apphcable. DATE

- —

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e FRES O Delete e [ change [ Addition
NOME MARTINEZ, AZDRUBAL NAME
STReET aDDAEss | 3009 NW 44 CT STREET AGORESS
oTY-S1. 2P SUNRISE FL 33351 Qry-S1-21
e MGR O pelete e O change [ Addition
NAME VELASQUEZ, RAFAEL NAME
sReET ADDRess | 9009 NW 44 CT STREET ADDRESS
omv.si.zp | SUNRISE FL 33351 Ov-51-20P
TnTLE [ celete TITLE [Jchange [ Addtion
NAME - T TR TReME 1 T —
SIREET ADDRESS STREET ADDRESS
QY -5T- 2P ry-S1- 29
Tm.e [ petete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
Qry.5T-2p GITY-ST-2P
L 3 pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY . ST- 2P ory-s1-ze
TMLE 0O pekete e I change [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Y- §T- 21 CIrY - S1- 2P

11, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information indicated on
this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the timited liability company
or the receiver or trustee empowered 1o execuie this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ’a u/{mﬁy AZDRUBAL niArTivEE AVG (o‘ﬁc‘} 2006 GF4-938-H3(S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




