FILED
May 07, 2007 8:00 am

2007 LIMITED LIABIKITY COMPANY #  Secretary of State
ANNUAL REPORT 04-17-2007 90253 048 ****50.00
DOCUMENT # L06000107501

1. Enlity Name
SEMEX TRANSPORTATICON, LLC

U - -

Principal Place of Business S Mailing Md'z,w N oo
520) EAYENSINOD RD ST (01 5201 G000 €D,
Fr. Lmoamci.ga_z Fr. LARDE £OALE (FL isc;rr

. A

Suite, Agt. #, elc. Suite, Apt. 4, atc. 02162007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applioa For
20-S1audyl Nat Agpicable
Zip Country Zip Counlry i ) $5.00 Addiional
5, Cenilicate of Status Desirad | Foe Required
= i 8. Hame and Address of Current Registerwd Agent 7. Nama and Addrass of New Roglslered Agant
Nems
HOFF LKIM E s Mot
5 2¢1 mvmsw eoD QD &A_(TE 10} Street Addreys (P.O. Box Number is Acceptable)
Fr. LAUDERDALE FL 3331 T
City FL | Zip Coda
8. Tha above namead antity submits this statement for the purpose of changing its regisiered olfica o reQisiered agent. or both, i the State of Florida. | am lamiliar with, and accept
tha cbiigations of registered agent.
SIGNATURE -
Segnaleg. lyDed & (VIS Nima of QuStaned pgari Anc bils ¥ applcatie. (MOTE: Regittensd AQend SOratse MOuined when renetatng) DATE
Filing Fee Iis $50.00 Make chock payabls o
Due by May 1. 2007 - Fiorida Department of State
8. MANAGING MEA»;BERS/MANAGERS 10. ADDITIONS  CHANGES
e MGRM o O Desete e O e [ Asdiion
NAE HOFFMAN, KIM E T WAME
STREET ADORESS | 71 HICKORY CIRCLE " STREET ADDMESS
ary-si-ap OSTERVILLE, MA 02655 ory.s1-ap
J1 MGRM [ Dese TILE 3 Change [ Addilion
NAME STEWART, MICHAEL WAME
STREET ADDRESS | 1522 NW 138 TERRACE STREET ADDRESS
@ry.s1-27 PEMBROKE PINES, FL 33028 OrY-51-2¢
me 03 Detete TmE O Crange [ Adadition
RAME NAME
STREET ADDRESS STREET ADDRESS
cirv-s1-o9 CITY-ST- B9
TILE [ Oelets TMLE Ochenge O asdition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY.ST. 2P CITY-ST- I
T O Dee TILE CJCrange [ Adanian
NAMAE HAME
STREET ADDRESS STRELT ADORESS
Ciry-s1.00 ciy-Si-ar
T 1 Delete TIRE CHCrarge (O Addiion
MAME NAME
STREET ADORESS STREET ADORESS.
ory-st-re any-si-pp
11. | hareby carlify that tha information suppliad with this liling doas noi qualily for the exemplions containad in Chapter 119, Fonoa Statutes. | furthar cartily that the information
ingicated on (his report s Yue and accurala and thal my signatuwra shall nave the sarme legal effact as il made under oath; thal | am a managing member of manager of ihe
limited liability company or 1ha recaiver or ustes empowered (o executa this repon as required by Chapter 808, Floridia Stalules.
sioNATURE: PP 3/’ /9
SIONATURE AND TYPEE OR PRINTED MaNE OF SIGHNG MANAGING MEMAER, MANAGER, OR AUTHORIZED REMESENTATIVE Dass Dayems Phons »




