2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90039 034 ****50.00

DOCUMENT # L05000097579

1. Entity Nama

K & K TRANSPORTATION LLC

Principal Placa of Businass

11397 NW 7 STREET #1086
MIAMI, FL 33172

Mailing Address

11397 NW 7 STREET #106
MIAMI, FL 33172

AR A0

2. Principal Place of Business 3. Mailing Addrass

Suita, Apt, #, etc. Suite, Apt. #, etc.

02232006  Chg-LLC CR2EQ83 (11/05)

City & State City & State 4. FEN Number Applied For
43208594% 56 Not Appiicable
fle Country Zip Country 5. Certificate of Status Desired [ fese'ggqgg“""a'
6. Name and Addrass of Current Reglstered Agent 7. Namo angd Addre:; of New R isterod Ag&m ]
. . ) Name

PENA, RENE * :

11397 NW 7 STREET #106 Street Address (P.C. Box Number is Not Acceptabla)

MIAMI, FL ‘33172
1 City FL I Zip Code

8. The abeve named entity submils this statement fer the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATLIRE

Sigrature, typed or printed nama of registered agant and title If appkcable. (NOTE: Ragistersd Agent signatyre required when reinstating) . DATE

Filing Foe Is $50.00 *
Due by May 1, 2006

9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM { Detete TILE [ cChange  [J Addition
NAME PENA, RENE NAME

STREET ADDRESS | 11397 NW 7 STREET #106 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

TITLE O Delete TITLE O change [ Additien
NAME RAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21

TE O Delete THLE [ change [ Adilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 3 pelete TITLE O change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CIY-81-2P ClIvy-ST-29

TILE O petete TIRE O changs [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP cy-ST-2P

this filing gog< not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
griature shall have the same legal effect as il made under oath; that i am & managing member or manager of the
gelio axgcute this repart as required by Chapter 608. Florida Statutes.

2u2y-0L

11. | haraby certify that tha information supplied
indicated on this report is trus and accurate gefl that m:
limited Kabdlity company or the receiver or, tee em

SIGNATURE:

TURE AND Tyén OR PRINTED MME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE




