FILED

Jan 14, 2008 8:00 am
2008 LI N NUAL REPORT FANY Secretary of State

14- ke e sk
DOCUMENT # LO6000123064 01-14-2008 90039 020 138.75
1. Entity Name
SOUTHWEST TRANSPCRT LLC
MUYV iLUUY
Principal Place of Businass Mailing Address
11800 SOUTHWEST 34TH ST. 11800 SOUTHWEST 34TH ST.
MIAMI, FL 33175 MIAMI, FL 33175
P | T T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
20-8531356 Not Applicable
Zip Couniry Zip Country - . $5.00 Additional
5. Certificale of Status Desired O Fes Requireclrlona
6. Name and Address of Current Registered Agent 7. Namez aind Address of New Registered Agent

Name

LEMUS, ROBERTO
11800 SW 34 STREET Streel Address (P.O. Box Number is Mot Accepiable)

MIAMI, FL 33175

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, ang accepl
the obligations of regislered agent.

SIGNATURE
Signature, typed o printed nama of registarad agent and title 1f apphcable, {NOTE: Regisiered Agent signature required when reingtating) DATE

. FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE PRES [ pelale TIILE [ Change [ Addition
NAME LEMUS, ROBERT NAME ‘
STREET ADDRESS | 3B70 SHIPPING AVE STREET ADDRESS
CIrY-ST-21P MIAMI, FL 33146 CITY-SI- 4P
IHTLE O pelete it [0 Change [ Aadilion
RAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O petee TNLE [ Change [ Addilion
NAME WARE
STREET ADDRESS STRELT ADDRESS
CiTy-8T-21P i Cy-S1-2IP
TITLE [ pelete ML O Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITiE {7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDARESS SIREET ADDRESS
CITY-ST-21P CITY.ST. 2P
THILE [ pelele TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-2P I / CITY-ST-21P

wrg8oes no¥guality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
. refThal my signar® shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited liability company or tke .l‘..,rf orfusiee empowelad 10 exacuta this report as required by Chapter 608, Florida Staiunes.

O\-02-0¥%

ED “ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Day'mre Phore ¥
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