FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000082651 04-27-2007 90038 011 ****50.00

1. Entity Name
ALL POINTS TRANSPORTATION, L.L.C.

Principal Place of Business Mailing Address oo T
12942 SW 133RD CT,, SUITE A 12942 SW 133RD CT., SUITE A
MIAMI, FL 33186 MIAME, FL 33186
e e ISR AR ARG
| 10 Bosl 9 72S
Suite, Apt, #, alc. Suite, Apt. #, eic. 04252007 Chg-LLC CR2E083 (12/06)
City & State Ci Sta&e /D 4, FEI Number Applied For
NG, RO - 205421960 e
Zip Country .BLZ; /79 Country 5. Certificale of Status Desired [ Ei-ggqmﬂ""“ﬂ'
€. Name and Address of Current Reg| ad Agent 7. Name and Address of New Reglistared Agent

Name
MARTINEZ, MARIA |

12942 SW 133RD CT., SUITE A Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL I Zip Code

8. The abova named entity submits this statamant for the purpose of changing its ragistered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, typed-or printed name of 1egistared agant and title if apphcable (NOTE: Registersd AQent mignalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florlida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
ToE MGRM 03 Detete TLE [ change [ Addition
NAME MARTINEZ, JULIC C NAME
STREET ADORESS | 12842 SW 133RD CT., SUITE A STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33186 CIvy-S1-21P
TILE MGRM 3 Delete TITLE [ Change (] Addition
NAME MARTINEZ, MARIA | NAME
STREET ADDRESS | 12942 SW 133RD CT., SUITE A STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
FITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SF-ZIF
THLE O Delete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2IP CiTY-S1-2IP
TITLE [ oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-S1-2P
ME ] pelete TMLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2P CITY. ST- 2IP

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingkcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company o) raceiver or trustea empowered to exegute this report as required by Chapler 608, Florida Statutas.

SIGNATURE: M?L/ \@ WMZ/L

SIGNATURE AND TYPED off Zﬁmren MAME OF SIGNING MANAGING MEMBER, MANAGER, n(tAummqun ner-n.eseun]ke Dhie Daytime Phone ¥




