FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

D?CUMENT # L07000055549 01-14-2008 90047 001 ***143.75
1. Eniity Name
GM COURIER SERVICE LLC
Principai Place of Business Mailing Address
17278 SW. 9TH ST. 17278 SW. 9TH ST. 50001 450
PEMBROOKE PINES, FL 33029 PEMBROOKE PINES, FL 33029
e o [ OO I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number , Applied For
24L- 023512 ¢ Not Applicadio
Zp Courtry ap Country 5. Certificate of Status Desired feseggq":dm‘gmm"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GEORGE, MALDONADO H
17278 SW. 9TH ST. Street Address (P.G. Box Number is Not Acceptable)
PEMBROOKE PINES, FL 33029
City FL l Zip Code

B. The above named entity subrnits 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 obligations of registered agent.

SIGNATURE : :
ure, fyped or pnnded name of 'Ggtaed agent and Litte d applicatie {NOTE: Aag:stered Agent sgnalure reguirad when renslalng) CATE

FILE NOWI! FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Fiorida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
me o - MGRM . 2 etete TIILE Oichange [ Addition
NAME MALDONADOQO, GEORGE H NAME
STREET ADDRESS | 17278 SW. 9TH ST. STREET ADDRESS
CITY-S1-2P PEMBROOKE PINES, FL 33029 CITY-ST-2P
TME O Daleta me [ crange [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP : CITY-5T-2P
TITLE [ pelete TILE 3 Change [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2I9 - § ory-st-20
TITLE 3 Deleta e [Ochange [ Adaition
HAME HAME
STREET ADORESS STREET ADDRESS
oITY-8T-2P CITY-5T-2IP
TLE O Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-sT-2p ITY-ST-IIF

11, | heraby certify that the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tnte and accurate and that my signature shall have the same legal effect as If made under cath, that 1 am a managing member or manager of the
limited liability company or the recesver or lrustee empaowered o execute this report as tequired by Chapter 608, Florida Statutes.

SIGNATURE: (‘75«-7« “ A, Vé— 0;//00/ 08 5L -4§25/25]

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REFREBENTATIVE Daylime Phong #




