£ oo FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L05000096464 05-01-2006 90067 011 ****50.00
1, Entity Name
SAM TRANSPORT SERVICES, LLC
Principal Place of Business Mailing Address TYVww £
8357 WEST FLAGLER STREET, SUITE 312 8357 WEST FLAGLER STREET, SUITE 312
MIAMI, FL 33144 MIAMI, FL 33144
i L # . ite, . #, eic.
Suite, Apl. #, ete Suite, Apl. #, efc 04082006 Chg-LLC CR2E083 (11/05).
City & State City & State 4. FEI Number Applied For
- —bSG 3 O(-l S Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARONOWICZ, MARCELC J
8357 WEST FLAGLER STREET, SUITE 312 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City l Zip Code
L FL
8. The above named entity submits this sthtement %r the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations ¢f registered agent.
\ : o~ "9‘6
SIGNATURE q 12'
Signalure, typed or printed nar}wf{ registered agenl andlylle it applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
N
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O velete me [ change [ Addition
NAME ARONOCWICZ, MARCELC J NAME
STREET ADDRESS | 8357 WEST FLAGLER STREET, SUITE 312 STREET ADDRESS
CITY-S7-ZiP MIAMI, FL. 33144 CITY-S1-21P
JITLE MGRM O Delete . TMLE [ Change  [J Addition
NAME QOROSCO, ALBERTOE NAME
STREET ADDRESS | 8357 WEST FLAGLER STREET, SUITE 312 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-ZIP
TIMLE ] Detete TITLE [ Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE (] Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP Ciny-s1-2I
TITLE [ pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-21P CITY-5T-2IP
1ITLE [T oelere TINLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LHY-8T-2IP
11. | hereby certify that the information supplied wiih this filing does not qualify for the exemptions contained In Chapter 119, Fiorida Statutes, | lurther certify that the Information
indicated on this report is Irue and g ale and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the ree€ uslee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Harceleo ). haosoulct M- 1006
SIGNATURE AnD TYPAQ PRINTED NAME{T SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




