- 2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Y Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # L06000020053

1. Entity Name
ANCO TRANSPORT, LLC

04-20-2007 90032 049 ****50.00

Principal Place of Business

9005 SW 68TH AVENUE
MIAMI, FL 33156

Mailing Address

9005 SW 68TH AVENUE
MIAMI, FL 33156

20003652

VA

2. Principal Place of Business - No P.Q. Box # 3. Mailing Adgress

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

uie. Ap ulte. ApL & el 01152007  Chg-LLC CR2E083 {12/06)
City & State _ | City & State . 4. FEI Number Apptied For

Pinecrest, FL inecrest, FL 20-4370934 Not Applicable

7 - .

P Country Zip Country 5. Certificate of Status Desired O $5'00 '°.‘dd'"°"a'

Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Addross of llew Roglsterad Agent
Nare

SANCHEZ, CARLOS G M.D.

9005 SW68TH AVENUE
MIAM!, FL 33156

Srreet Address (P.Q. Box Number is Not Acceptable)

Cty Pinecrest

FL | %51%6

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalurgalyped of printed name of registered agent and ile ff apphcable

{NOTE: Registared Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

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

TITLE O Delte e MGRM 0 Change 1) Addition
NAME NAME Carlos Sanchez

CTREET ADORESS | smeracorss | 9005 S.W, 68th Avenue

CITY-ST-2 CTY-51-2P Pinecrest, FL 33156

e [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21p

TITLE O Delete TINE [ Crange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

rY-§1-219 CITy-St-21p

TITLE ] Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-S1. 7P

THLE [ Delete TITLE O change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITy-ST-2P

11. | hereby certify that the informatip
indicated on this report is true
limited liability cogppany or thg

curate and that my si
er of trustee em|

SIGNATURE:

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fed 10 execute this report as required by Chapter

. Florida Statutes.

NGb- 244412~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 7‘NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

#4) 07

e Daytime Phone #

/




