FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000097579 : 01-10-2008 90019 020 ***138.75

1. Entity Name
K & K TRANSPORTATION LLC

Principal Place of Business Mailing Address A\ A
200 SW 113 AVE 11397 NW 7 STREET #106
205 MiIAMI, FL 33174

MIAMI, FL 33174

200 S. W U3 Ave
Suite, Apt. #, etc. S;’uz,fpl. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State Cily’& State ﬁ 4, FEI Number Applied For
Mia “ 43-2089436 Not Applicable
7p Country P ?)5 Y m /\;:?Lj:[/t/l OAOG 5. Certificate of Status Desired O ?g'ggqt’:gﬂ“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PENA, RENE
200 SW 113 AVE. Street Address (P.O. Box Number is Not Acceplable)
APT 205
MIAMI, FL 33174
Cily FL | Zip Code

8. The above named entity submits this staternent 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

Signature. typed or primed nane of registered agen and itle if applicable. (NOTE Hegrstered Agen sianatuce reqJired when remnstabng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O palete TITLE [ change [ Addition
NAME PENA, RENE NAME

STREET ADDRESS | 200 SW 113 AVE., APT 205 STREET ADDRESS

CITY-51-71P MIAMI, FL 33174 CITY-5T-2IP

TLE [ Delee TLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

GITY-ST-2IP GITY-31-21P

TILE [ pelele TILE [ Change 3 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§7-2IP CIrY-Si-ap

TITLE 1 pelete TlILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS |

CITY-ST-2IP CITY - ST-2IF E

TITLE 7 Delete THILE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIIY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for th2 exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the information
indicated an this report is true and accurate andghat my signature shall have the same legal effect as if made under oalh; that t am a managing member or manager of the
limited liability company or the recewef or ed to execute this rej ort as requited by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATURE AND TYP

ED NAME OF SIGNING MANAGING MEMBER, MANAT ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




