FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000103263 04-28-2008 90036 010 ***138.75
1. Enlity Name
DAVID DELIVERY & TRANSPORTATION, LLC.
Principal Place of Business Mailing Address . b U U Z 3 71 ?
1995 CALAIS BRIVE, STE. 02 1995 CALAIS DRIVE, STE. 02 :
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
Suite. Apt. #, etc. Suite, Apt. #, etc.
ulte. ApL. . etc uiie. ApL-#. etc 04232008  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEI Number Applied For
22-3944822 Not Applicable
e Couriry Zip Country 5. Ceriificate of Status Desired d $5.00 Additional
. Fee Required
6. Name and Address of Current Regl: d Agent 7. Nama and Address of New Registerad Agent
Namsg
SPIEGEL & UTRERA, P.A. Hector Santiago Rodriguez Roa
1840 SW.22ND‘ ST Street Address (P.0O. Box Number is Not Acceplable}
4TH FLOOR
MIi\M[ FL-33145 12245 Glenmore Drive
I I City ] FL | Zip Coda
= < _ Coral Spring 33071
8:~The above name: ity § ity thig staflemmght Jr the purpose of changing its registered office or ragistered agent, or both, in the State of Rorida, | am familiar with, and accept
Zthe ob]igatip’r}s ags, agent. y Vs 0 8
siIGRATURE-_{_ TD %a/ 0 /4 3
", SigeATLte. type fakhe ot felfisiefed dgont ntte if apphcable. (NOTE: Registered Agent signature requfpd when reinstating} DATE
7 v i v T
FIL.E'NOWIH—FEE'IS'$1 38.75 “Make check payable to™ —
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ae o | MGR ] Oslete TILE Change [ Addition
w Ui | RODRIGUEZ, HECTOR O NAE Mngr %
SIREETADORESS | 1995 CALAIS DRIVE, STE. 02 smeranoress | Hector Santiago Rodriguez Roa
Gy srae | MIAMI BEACH, FL 33141 anv-si2p 112245 Glenmore Dr Coral Spring F1
"n!lE ST e X Oslete TITLE O change  [J Addition
NAME RODRIGUEZ, HECTOR O HAME
STREET ADDRESS | 1995 CALAIS DRIVE, STE. 02 STREET ADDRESS
GITY-5T-21P MIAMI BEACH, FL 33141 CITY-§T-21P
HILE ] pelete TITLE . Change [ Addition
NAME NAME Sect: Hector Santiago s
STREET ADDRESS STREET ADDRESS Rodr i guez
CITY-5T-21P CITY-S1-2P 127245 @1 :
TLE [ Delete THILE D Change [ Addilion
NAME NANE F1 33071
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-§5-21P
Tt / / O oelete TILE =< V' et KARINA RODRIGUEZ L ege [ Addiion
. ) p‘ L/
o/ v Prea  Notary Publc - Statn of Florida
SIREET ADDRESE] STREET ADDRESS
omv-st-zie A W CITY-51-2IP
e O pelete TiLE “isw™ Bonded By Nationat NmaryAB(:ha e [ Addilion
we  [NOTARY PUBLI-
STREET . . STREET ADDRESS
o sSARINA RODRIGUE o s
11. | hereby certify that the infor atio supplied with 1his nlmg does not qualify for (he exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this report is trde and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or T owered 10 execute this repon as rec:uxred by Chapter 608, Florida Statutes.
- el )% m%m Koy 09-23-05
SIGNATURE: (__{/// /[ / % é”z qd o
SIGNATURERNE(3pkD an hamd o&:cm)l‘!.(mmsmo MEMBER, MANAGER, OR AUTHORIZED REFRES Diaytare Priore #

N ]




