FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000053462 01-14-2008 90044 045 ***138.75

1. Entity Name

A&A AUTO TRANSPORT, LLC

Pringipal Place of Busingss Mailing Address B“““l?‘““

335 LAS PALMAS ST 335 LAS PALMAS ST
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 334711
e L AR
Suite, Apt. #, 1C. Suite, Apt. #, el 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State . FEI Nui Appled For -
i?O - % LH LH 0 Not Applicable
Zip Country Zip Country 5. Certilicate ol Status Desired 0 g‘i‘gg‘lﬁf:dmona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Aéent T
Name
ALAPONT, RAMON L
335 LAS PALMAS ST Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411 .
City FL | Zip Code

8. The abovae named entity submlts this slatement lor the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of regrstered agent and utle il apphcatile [NOTE: Regsiered Agen; signalura required when renstating) DATE
i
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ’ Florida Departme;nt of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
Time MGR O pelete e {Jchange [ Addition
NAME ALAPONT, RAMON L NAME
SIREET ADDRESS | 335 LAS PALMAS 8T STREET ADDRESS
CIry-si-2IP ROYAL PALM BEACH, FL 33411 CY-S1-2IP
NLE MGRM O oelele WTLE [ Change [ Addition
NAME ALAPONT, DORAJ NAME
STREET ADDRESS | 335 LAS PALMAS ST SUREE] ADORESS
CITY-ST-21P ROYAL PALM BEACH, FL 33411 CITY-S7-2IP
TILE (] Detete fITLE [ Change [ Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
CHTY-ST-21P CITY-Si-2IP
TILE [ Delete TIILE [J Change [ Addition
NAME B wame
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CIFY-S1-2IP
[Il13 [ oelete TITLE ([ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2IP CHY-§T-2ip

11. | hareby ceniify that the information supplied with ths filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ig Jrue and accurate and jhat my s-gnalure ghall have the sarme legal effect as il made under oath; thal | am a managing member or manager of the

lhns report as requirad by Chapter 608, Florida Statutes. \7 ‘(/,9

SIGNATURE AND R p g 1 MEEBER‘ M‘”AGER ‘OR AUTHORIZED REPRESENTATIVE , Date Daynme Phooe #




