FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000044581 Secretary of State
1. Entity Name 03-13-2008 90269 027 ***138.75
TRANSPORTE, LLC
Principal Place of Business Mailing Address -
2121 PONCE DE LEON BLVD., SUITE 1280 2121 PONCE DE LEON BLVD., SUITE 1280
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R R R AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 =~ §1554) Not Applicable
Zip Country Zip Country . oy $5.00 Additional
5. Certif of Status D s} .
IMnd -5219 VoA, maad.sae | U.SA. ricate eied O oo Required
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
Name
CORPORATE-GREATHONS NEPWORK-NG- ‘6WMPO M. PAQ-&.PA.Q__
H386-PROSPERITFY-FARMS ROAD#221E Street Address (P.O. Box Number is Not Acceptable)
PALM-BEACH GARDENS-FI™33410 Ao O =
R City Zip Code
. . Kﬁ-“t P_:t‘;CA.‘(J\)&, FL I%“-\"I 1208
8. The above na Bntity somits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatients of registereyf agent.
SIGNATURE s A . Preab . 2Ao (7200
o D if apphcable. {NOTE: Ragizisred Agent shignature requirad when reinsiating) DATE
‘FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
L MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
| MGR O pelete me [ Change  (BAdiion
PAPAPAR, SERVANDOM P.E. NAME
2121 PONCE DE LEON BLVD SUITE 1280 STREEY ADDRESS
CORAL GABLES, FL 33134 CIY-ST-21P '373(?,4 - :52*0,
TMLE 3 Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-ZiP
Tme O - [ Delete TMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-S1-2IP
TILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-2P Ciry-ST-21P
TILE 3 Delete TMLE [ change [ Addttion
NAME B
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-2IP
TME 1 Delete mE [JChange (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P . CITY-ST-2IP
11. | hereby centify that the informatiop supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is frug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company apttie reckiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: 2 Zrzvedoo M. Preadar. PE. |, Dholap (186251030
BIGNATURE AND NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ” Date 7 Dayiime Prone -



