FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000036211 : 01-11-2007 90129 041 ****55.00

1. Entity Name

ZITRO PERMIT EXPEDITORS, LLC

Principal Place of Business Mailing Address
5272 SW 123RD AVENUE 5272 SW 123RD AVENUE 20000684
COOPER CITY, FL 33330 COOPER CITY, FL 33330
R e AR O AR
_ 4201 8. flamingd fa
Suite. Apl. #. stc. S“ggf’i’g‘c O3 117 01072007  Chg-LLC CR2EQ83 (12/06)
City & State City & State s 4. FEI Number Applied For
(] DDPQ 's (‘,l -(—L{ N L y1Not Applicable
Zip Country ZI%%%D C%Jrg" ‘3‘_ 8. Certificate of Status Desired B/q Eese-ggq:(\i‘rj:;ﬁonﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
. Narme . B .
BRICKEL, JILL'H GPA, , }E"\S%\:& Otz
001 BROKEN SO WY NW treel ress {P.Q. Box Number is Not Acgepiable)
_gUITE 4005 ‘ E372 W 12D MQ,
'BOCA RAFON, FL 133487
- City - Zip Cod
: coopev Aty FL | 2335 =6

8. -The above named entity submits this statement for the purpose of changing its registered office or regisleréd agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations gf registered agent. ﬁ _,Q
sichature _J pdoey e .’ |/ 7T I o

Siglbaﬂ;re, Wpac of prinied name ol regterBa agert and itle i apphcable. {NCTE: Registersd Agen! signature raquired when reinsiafing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Deiete TITLE [ Change [ Addilian
NAME ORT!Z, PRISCILLA NAME
STRECT ADDRESS | 5272 SW 123RD AVENUE STREET ADDRESS
Ciry-s1-2ip COOPER CITY, FL 33330 CITy-ST-2IP
TULE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-5T-21P
TALE [J Delete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIF CITY-$1-2IP ]
TILE 3 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2ZP
TILE O Dolete T5LE O change [ Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
Cry-ST-21P CITY-51-7P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P

11. | nereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatules. | further cerlify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thaf | am a managing member or manager of the
limited liabllity company or the receiver or lruslee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: "/M«ﬂm  Prisedia Orti2  Movr V[1]0T 954 A 7778

SIGNATURE /ﬁno TYPED OR PRINTED NAME-GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone

/




