2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000095443

1. Eatity Name
ADVANCED TRANSMISSIONS LLC

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90211 009 ****50.00

Principal Place of Business

12398 5. W. 128 ST
UNIT 111
MIAMI, FL 33186

Mailing Address

12398 5. W. 128 5T
UNIT 111
MIAMI, FL 33186

60023795

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ICHIIOINEOIN

Suite, Apt. #, etc.

Suite, Apl. #, ete.

feye,

RIVERA, ARSENIO-
[515B11:S. W. 143 AVENUE
[FMIAMI, FL 33177

S

02212007  Chg-LLG CR2E083 (12/06) ~
City & State City & State 4. FEI Number Applied For
20 -dC T 6 Not Applicabio
i Zi = it
zp Country ® ountey 5. Certilicate of Status Desired W] $5'00 5dd|tlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceplabie)

City

FL ij Code

3

= thé pbligations of registered agent.

z ‘8_., Thé above named entity submits this statement for the purpose of changing iis registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

%5 ..
-« | SIGNATURE
;’3 e Sigriatire, typed or printad name of registerod agant and litle # applicable. {NOTE: Registered Agenl signatue (aqUred whan rensising) DATE
) Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 7 Dakete e [ Change [ Addition
NAME RIVERA, ARSENIO NAME
STREET ADDRESS | 15611 S. W, 143 AVE STREET ADDAESS
CTy-ST-21P MIAMI, FL 33177 Ciny-S1-2IP
THILE O pelee MLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CIY-5T-21p
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-ST- 2P
TITLE 1 Delete TITLE 3 change {3 Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-S1-21P cmy-S1-2p
TIILE 3 pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TIP CY-$T. 2P
TmEe £ Delete THLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-S1-2P

SIGNATURE.:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

\
/<”‘

14. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ¢certify that the information
indicated on this repon is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or rmanager of the
fimited liability company or the receiveLor trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

3—rO - 02 286 ?ifé%f

Date Daylime Phone &




