2007 LIMITED LIAB:LITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.06000091379

1. Entity Name

WEST AUTO TRANSPORT LLC

Principal Place of Busingss

21056 SW 89TH PLACE

Mailing Address

21056 SW 89TH PLACE

FILED
Jan 10, 2007 8:00 am
Secretary of State

01-10-2007 90060 019 ****50.00

MIAMI, FL 33189 US MIAMI, FL 33189 US

Suite, Apl. #, eic Suite. Apt. #. slc 01082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE'! Number Applied For

0@ ot | 7?3 é452 Not Applicable
ap Country Zip Couniry 5. Cerlificate of Status Desired O $5.00 Additional
Fge Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name

WEST, BRIAN

21056 SW 89TH PLACE
MIAMI, FL 33189

Stresl Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signalure. typed of prinled name ol registered agent and nile «f apphkcaole

{NOTE" Regnsteres Agenl signalure required when remnstatng)

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

TMLE MGRM [ pelete TLE [ Change [ Aadition
NAME WEST, BRIAN NAME

STREET ADDRESS | 21056 SW 89TH PLACE STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33189 CITY-S1-21P

TITLE ™ Deiete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE 7 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

ILE [T Delete FILE [JChange [ Addition
NAME NANIE

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

11. { heraby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing membar or managar of the
limited liability company or the receiver or trustee empowered 10 exacule this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

Of-085-07

5L -5 7 -1H7F

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiwne Phane #




