FILED

007 LMTER LABILTL CoMPANY S retary of State

DOCUMENT # L05000097579 03-01-2007 90189 018 **#750.00

1. Entity Name

K & K TRANSPORTATION LLC

Principal Place of Business Maiting Address
11397 NW 7 STREET #106 11397 NW 7 STREET #106
MIAMI, FL 33172 MIAMI, FL 33172
O e e L BRI AR
Zoo Syt 1y AVE
Suite, Apt.getc Suite, Apl. #, alc. 02252007 Chg-LLC CR2E083 (12/06)
City & State o City & State . i 4, FEI Number Applied For
Clpant , T AT 43-2089436 Nol Appiicable
Zip T Country Zip Country - $5.00 Additiona
SYEY MAn DADL 23313 4 Mians: DAPE. 5. Certificate of Status Desired o 2 Requiret; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, RENE Siuget fyldess (P.O. Box Number is Not A& bie)
11397 NW 7 STREET #106 trget 255 L. Bo; umber is Not Acceptabie
MIAMI, FL 33172 SIS ST ATE
Af'f’ # 208
City - Zip Code
P yi ™4 Arpes FL I 331 + 4

8. The above named ennty,&/ub s this jiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of teg ;-W/’.’
o oblig %ﬂ,g-/@ ‘J-/"‘f/o:r

SIGNATURE Vi

Signalure. Wfped or pnma{ame of registered agent and e f apphicable INOTE Registered Agent signalure requued when reinglahng) DATE

LA

s _Filing Fee is $50.00 Make-chack payable to

Due by May 1, 2007 Florida Department of State

I . .
9.7 . MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TLE MGRM Ty O pelete TITLE gcnange ] Additien
NAME PENA, RENE 4 NAME
STREEI ADDAESS | 11397 NW 7 STREET #106 sreerooress | 22 Svrd LU Ave o
Qv-Sap | MIAMI, FL 33172 CITY-ST-2P AT A L 33t3 4
TITLE [ ceele TITLE ] Change [ Aduition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-SI-2IP CIFY-ST-2IF
TITLE [J pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIY-57-2tP
TITLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P chny-81-2P
TILE 3 Delete TILE {3 Change [ Addilion
NAME NAME
STREE] ADORESS STREES ADDRESS
CITY-ST-7IP CITY-S1-2P
TMLE 3 delete TITLE [JChange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-§T-2IF CITy-ST-2IP

11. | hereby ceriily that the information supplied with tis filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor is true anaaccurate and Mal-Ay signature shall have Ihe same legal effect as if made under oath; thal | am a managing member or manager of the
wered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 2’ 1dlo)  I8b->qra>4)

SIGNATURE AND Tﬁ’ED OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T Dayume Pnone #




