2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # L05G00094838 Secretary of State
1. Eniity Nama 05-04-2007 90305 031 ****50.00
SOUTH FLORIDA'S GLOBAL TRANSPORTATION, LLC.
Principal Place ol Businoss Mailing Addross
4967 SW 11TH PLACE 4967 SW 11TH PLACE
LT
2. Pripcipat Place ol Businoss - No P.O. Box # 3. Mailing Address
967) S W\ PLace
Suuo AplL &, alc. Suite. Apt. #, clc. 1st MOORE CR2E083 (10/08)
welpsSure
liy & Slalo ‘ City & Slato 4. FE} Numbat Apptlicd For
Mama c/ E L 04-3839369 Nol Applicable
§p3 0(08 aurgy Q Zip Country 5. Cerlilicale of Staws Desired [ g‘i'gg‘l'::’gli““al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
HOPKINS, ANNETTE

4967 SW 11TH PLACE Streat Address (P.C Box Number is Not Acceplable)

MARGATE FL 33068

. Cily FL ’ Zip Code

R, |

8. The abbvé fiamed entity submils this stalement for the purpose of changing its registered office ar regisiered agent, or bolh, in the State of Florida. | am familiar with, and accepl
lhe obi@allons_ol regislered agent

it
it

'y

SIGNATURE
r Sgnawre, yneu or CrirkBy mar'mﬂl regliSIared el and ke @ appiicacle {NOTE Fecswere: lAJ“lll SKJFIAILIG recy e ] WHeE reinstanry J. LCATE
F!LE NOw!l FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
M D D oelete mni [ Change [ Addition
NAME HOPKINS, ANNETTE NAME
STREET ADDRESS | 48687 SW 11TH PLACE SIRLET ADDIUSS
v S AP | MARGATE FL 33068 Gy st ap
Tt D 1 pelene It 1 cnange 3 Addilion
HAME THOMAS, BHANDON NAtI
SIRIETADDRLSS | 231 W CENTRAL AVE UNIT-D SIAHHTADDIY 55
chy sl e MONROVIA CA 81016 Cly 81 4P
T ] Dalele I [ Change ) Addition
NAKI HikiL
SIRIT ADDRESS , SIREETADDOL S5
ciy sI 2P I
Tt T Detele ni ] Change [ Addition
NAR NAML
SIRHE | ADDRESS SIRIFTADDIE S5
CIY Si-21P Gy s1 /P
i [ Delete nitt [ Change [ Addition
NAME NAME
SINE T ADDRESS S0k TADDISS
CITY S1-41P Ciy s1 21
i 3 Delete i [ Change [ Addilion
NAMI NAME
SINEE T ADDRESS STREE T ADDRE 55
ClIY s1-41p CUY ST AP

. | hereby certify thal the information supplied with this filing does not qualily for the exemplions contzined i Section 119, Fiorida Stalutes. | further ceriify that the information
indicated on this report is Irue and accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company or the receiver or truslee empowered Lo execute this report as reguired by Chapler 608, Flonda Slatutes.

SIGNATURE: (s Zt@'?—%cw)?gw A-83 .-O;L

SIGNATURE AND TYPED OR PRINTED NAME })F SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPHRESENTATIVE Sutg saytes Prang @




