2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23,2007 8:00 am

ecretary of State
DOCUMENT # L05000096464
1. Eniity Name 04-23-2007 90355 012 ****50.00
SAM TRANSPORT SERVICES, LLC
Principal Place of Business Mailing Address ’
8357 WEST FLAGLER STREET, SUITE 312 8357 WEST FLAGLER STREET, SUITE 312 LT
MIAMI, FL 33144 MIAMIL FL 33144 )
T oS T R R R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3563045 Not Applicable
ap Country Ze Country 5. Centificate of Status Desired W Ei‘gglﬁ'w
8. Name and Address of Currerit Rogistered Agent 7. Name and Address of New Registered Agent

Name

ARONOWICZ, MARCELO J
8357 WEST FLAGLER STREET, SUITE 312 Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL. 33144

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 registered agent.

SIGNATURE

mw&mmdwwwmdw. (NOTE: Registorad Agent signatwe recuired when reinstating) DATE

Filing Fee Is $50.00 Make chack payable to
Oue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 Delete e MG RM . Ol thange B Addition
N ARONOWICZ, MARCELO J NN SlLvia OROS<0 )
STREET ADDRESS | 8357 WEST FLAGLER STREET, SUITE 312 STREET ADDRESS | § 3T WEST FLAGLEL STOLET . roi7E 312
Y- st-aiP MIAMI, FL 33144 CITY-ST-2P A @it , FL e
ITLE MGRM ™ Detete TME [JChange  [C] Addition
HAME OROSCO, ALBERTO E NAME
STREET ADDRESS | 8357 WEST FLAGLER STREET, SUITE 312 STREEY ADDRESS
CITY-ST-2ZIP MIAMI, FL 33144 cray-st1-zw
TITLE [ Detete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {1 oetete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2tp CITY-ST-71IP
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP Ciry-ST-0p
TME O pelete TALE [Jchange (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-DP

11, | hereby certily that the information supplied wilh this filing does not quallty for the exemptions contained in Chapter 119, Forida Statutes. | turther certify that the information
indicated on this report is true gad Bogurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
p teo empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O%-13-0F 059530583

SIGNATURE AND TYPED OR Wmﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




