2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 22,2007 8:00 am

DOCUMENT # L06000075851
1 Eoty norne Secretary of State
RIDE WITH AUTHORITY, LLC 01-22-2007 90148 037 ****50 00
Principal Place of Business Mailing Address
5070 SW 111 AVE 5010 SW 111 AVE
MIAMI, FL 33165 MIAMI, FL 33165
o T B[ e KRR DR AR O
Suite, Apt. #, etc. i . .
uite, Apt. #, elc Suite, Apt. #, etc 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
. ‘ Not Applicabla
2 Country Zp Country 5. Cerificate of Status Desired—— (] Eg-ggqﬁfgjﬂ‘m'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ROBERSON, WiLLIAM
5010 SW 111 AVE Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL. 33165 .
.._._:; City FL | Zip Code

8. The above named enmy.submlts this statement 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 reglsxeied agent.

SIGNATURE

Signat’xx_ris;_:ygiﬂ‘ o prinled.nama of registared agant and title it applicablg. {NOTE: Registered Agent signatura required when reinstating) T DA!E\

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. TABBITIONS JCHANGES —
TMLE MGRM . [ Delete mLe [ Change [ Addition
NAME ROBERSON, WILLIAM NAME
STREET ADDRESS | 5010 SW 111 AVE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33165 CITY-ST-2IP
TILE O Delete TILE {Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P )
TITLE O Delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
e 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
e 7 pelete TILE [J¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accujate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei r trusiee empo ig-execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE>/‘ (i 5 fo/ %’// 7 F S &Qﬁf’ /4

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dnta Daytime Phong ¢




