2006 LIMITED LIABILITY COMPANY Jul 075101()%]?;:00 am

ANNUAL REPORT :
DOCUMENT # L05000105031 Secretary of State
07-07-2006 90065 QQ7 ****55 .00

1. Entity Name }
RALEX TRANSPORT, LLC

Principal Place of Business Mailing Address
3038 STILLWATER DR 3038 STILLWATER DR
KISSIMMEE, FL 34743 KISSIMMEE, FI. 34743
g SR, AR LR R OGH A
3638 STt 1wlitey O $05F Yt Water Uy
Suite, Apl. #, etc. Suite, Apt. #, etc. 07022006 Chg-LLC CR2E0&3 (11/05)
City & State . City & State 4. FEI Number . Applied For
<SS mpmee | [FE- Kissinume | Z 20- 36907 77 Not Applicable
34293 sceola Bary3 | Peceolen . |5 Conaootsiausvosea 0 8500 addtiona
6. Name and Addreas of Curront Reglstored Agent 7. Name and Address of New Reglstered Agent
Namne y
HERNANDEZ, MISAEL J ’U/ﬁ _
3038 STILLWATER DR Street Address (P.O. Box Number is Not Acceplabie)
KISSIMMEE, FL 34743 U/h
City 7/ Zip Code
/ FL

8. The above named entity submits this statement for the purpose of cifanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acecept

the: obligations of registered agent.
2/t f08

SIGNATURE

Signature, typed or printed name of regisiered agent and B if -dpnﬂua" {NOTE: Fegistered Apent Signakire required when fensiating) 7 Toatd
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ pelete TITLE [Jchange  [J Addition
NAME HERNANDEZ, MISAEL J NAME
STREET ADDRESS | 3038 STILLWATER DR STREET ADDRESS
GiY-51-2P KISSIMMEE, FL 34743 CITY-$T-2P
TLE 7 Delete FINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-21P CITY.ST-7IP
TILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-ST-2IP
TIMEE [ Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZiP CITY-§7-7IP
TmLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver of trugt ared 1o axecute this report as required by Chapter 608, Florida Statutes.

’7‘/'/05 (321)284319)

Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RA{F OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




