‘ | FILED

v Feb 07,2008 8:00 am

2008 LIMITED LIABILITY COSMPANY L Secretary of State

ANNUAL REPORT 01-11-2008 20080 009 ***138.75

1. Enlity Name
CRIS TRANSPORTATION SERVICES, LLC
Principal Place of Businass Mailing Address
5370 W STATE RD. 84 #1 5370 W STATE RD. 84 #1 . 300003&7
DAVIE, FL 33314 DAVIE, FL 33314
e B R A
Suite, ApL #, elc. Suite, ApL. #, QIC. 01032008 Chg-LLC CR2E083 (12/06)
City & State City 8 Stalg 4. FEI Number Applied For
20-5837428 Nol Applicanle
Zip Country Zip Country . . $5.00 Additional
5. Certilicate of Status Dasired a Foe Requred
—— m=—— 8, Nare ami Addsess of Gurrart Regratared Agem - T 7. Name and Address of New Reglstared Agant” — ™ -
Name
RODRIGUEZ, MARIA 1
4068 CONSERVATION DR. Streel Agaress (P.O. Box Numbaer is Not Accaptable)
WESTON,, FL 33327
City FL | Zip Code
8. The above namec entity submils Lhis statement ior the pwipose of changing ns registered oflice or regisiared agent. or boih, in ihe Siale ol Florida, | am familiar with, and accept
the obligations of regisiered agen.
SIGNATURE
Seipitihure, [yoed © O Fied name of | e Jy et g e d 0D a0e INOTE Repiitnnd Agm sgnditpm 1xpm oo wbaer 14Frlitng ) DAIE
FILE NOWI!I FEE IS $138.78 Make check payabla to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
e MGR 2 Detete e @Fane [ asasion
NAME MARIA, RODRIGUEZ | MAME . } l
STREETAQDRESS | 5460 STATE ROAD B4 BAY 8 siner apontss [ 37O 5+A*l€. B.E: &q QQW A
cn-si-2p | DAVIE. FL 33314 cary-sT- 00 AVl F\ =304 -
me MGR O Detete e m [ additian
NAME MILLAN. CRISTOBAL RAME
STREET ADORESS | 5460 STATE ROAD 84 BAY 8 SIREET 0SS |57 ) Stede 24 84, coq-H 1
ov-si-zp | DAVIE. FL 33314 CIFY-ST- 7P AVAE . F| 3334 .
WiLE T oeste ¥ . (O Crange [ Aodition:
NAE NAWE
STREET ADDRESS STREET ADORESS
Cify-51- . L _ Gry-51- 4 o _
NILE [ Delets TITLE Jorengs [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51- 29 Cilv-S1-2IP
NHE [ Delete q e CIChange [ Adeilion
NAME NAME
SIREEN ADDRESS . STREET ADORESS
CiTy-S1-bp Cify-SI- 1P
hng 7 Dele iy Ochange  [J Additicn
NAME NAME
STREE ADDRESS SIREET ADDRESS
Citr.51- 2P Cily ST 1P
11. | herebyy certity that the informalion suppfied wilh [his fling does Aot quably lor 1he sxemplions conlained in Chapter 119, Florida Statutes. | furiher cartily that the infgrmation
indicated on this raport i8 true and accurale and that my signatura shall havo the sama legal aellect as il made under oach; tha | am a managing member or managet of ihe
himited liability company or the reCgiver of lrusies ampaor d 10 exacuta lhis reper] as required by Chapter 608, Florida Stalutes.
SIGNATURE: - % Lty Q?/L//M’ QeLnarfp?+
SGNATURE aNpTT7ED DR PRINTE oF mmfmm MEMNER, MANAGER, OR AUTHORZED REPRESENTATIVE 7 & Date Daylvne Phons &

7



