FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

| DOCUMENT # L07000015705 04-17-2008 90170 010 ***138.75
1. Entity Name
ALL STATE EXPEDITING & CONSULTING SERVICES LLC
Principal Place of Busingss Malling Address U U U u q 2 31
5821 SW 52 TERRACE 5821 SW 52 TERRACE
MIAMI, FL 33155 MIAMI, FL 33155
e — DD T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Cha-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
.20" 8‘]"3 zq A Non Applicable
Zp Country zp Country 5. Certificate of Status Desired [ $5.00 Adgitional
Fes Required
"7 -~ 6, Name and Address of Current Registered Agent -- — 7.-Name and Address of Now Registered Agent—_—. e e
Name

PEREZ, JOEL M

5821 SW 52 TERRACE Street Address (P.Q. Box Mumber is Not Acceptable)

MIAMI, FL 33155

City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnalure, lyped of prinisd name of regisiersd agent and tile if applicatie. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!I FEE IS $138.75 .4 . Makeicheck payable'to
After May 1, 2008 Fee will be $538.75 . .. Florida gepaﬂMaﬁt of State .

. L E ;f)'.,u“""},.n".;‘ =
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
e - MGR ] Delste TITLE I Change [ Adgition
NAME .| PEREZ, JOEL M NAME
STREET ADDRESS | 5821 SW 52 TERRACE STREET ADCRESS
CITY-ST-21P MIAMI, FL 33155 CITy-ST-21°
TITLE MGR (] Detele TITLE O change [ Addition
NAME DIEGO, CHRISTINA NAME
STREEY ADDRESS | 5821 SW 52 TERRACE STREET ADDRESS
CITY-S7-ZIP MIAMI, FL 33155 CIrY-S1-719
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CITY-ST-2IP
TITLE 1 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TIME [ pelete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TITE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am & managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




