FILED

. Apr 15,2008 8:00 am
2008 LIMITED LIABILITY COMBANY ecretary of State

ANNUAL REPORT

03-19-2008 90149 016 ***138.75
DOCUMENT # L07000070920
1. Entity Name
CRUISER TRANSPORTATION, LLC
Principal Place of Business Mailing Address _ 300{]3927
2200 SOUTH OCEAN LANE 2200 SOUTH OCEAN LANE
APT. 1608 APT. 1608
FT. LAUDERDALE, FL 33316 US FT. LAUDERDALE, FL 33316  US :
PSP S K 0 O
Suite, Apl. ¥, eic. Sunte, ApL. #, eic. 01042008 Chg-LLC CROEDA3 (12/06)
City & State City & State 4. FEI Number Applied For
- 4[9— 0‘/? 73 f"?_; Not Applicable
Zip Country Zp Counvy . Certificats of Status Desired  [] Ei'g?n ,,:lus‘ .
6. Name and Address of Current Ragisterod Agent 7. Nama and Add of New Reg! Agent
— e — . — - Nama - m e I T T T
_WEINBERG, STEVENA_ . — - - - = o
7805 S.W. 6TH COURT Stroet Addrass (P.O. Box Number is Not Accaptable)

PLANTATION, FL 33324

City FLLZip Code

4. The above named entity submits this siatemant for the purpose of changing its regrsiered office of registered agent, or both, in the State of Flovida. | am familiar with, and agcept
tha obligations of regisiered agem.

SIGNATURE
P Sigrakure, typad or prveed name of regeiered agent and e 1 acokcatle {NOTE: Ragrainrad AQnt soratir$ Apguif Bt ivhh ecutiissg) DWTE
- BN - - EILS
- N . o
_ FILE NOWIl FEE IS $118.75 * 07 Muke check payable to :
After May 1, 2008 Fee will bo $538.75  :, .. Florida Departmant &f State .
. L. -,
v T MANAGING MEMBERS [MANAGERS 0. ADORTONS JCRANGES
e MGRM [ Deeta Tm.E ' O Ctangs [ Aaditlon
NAME ADLER, CHRISTINE HAME
STREET ADORESS | 2200 SOUTH OCEAN LANE STREET ADDRESS.
cme-sT-ap | FT. LAUDERDALE, FL 33318 arr-st.ze
me £ Deletn me O Change [ adiltion
NAME RAME
STREE ! ADORESS STREET ADORESS
Civy-St-2p CITV-S7-2p
TE O3 petern Tme Clcnangs . [ Adcition
MAME NALIE
STREET ADDRESS STREET ADDRESS
Cify-§1-2P CIrY.ST-21IF
o O3 Delee e Ccnange  ([J Aadtion
RAME MAME LT e
STREET ADORESS STREET ADORESS
oY-SIap CTv-S1-2P
mE 2 Delere UILE O Canm (] aacision
NAME MAME
STREET ADDRESS STREET ADORESS
aiy.sr-mp CIvY-ST-7P .
TALE [ veiete TME O Chenge [ Addkion
AN RAME
STREFT ADCRESS STREET ADDRESS
orr-s1-02 orTY-ST-2r

11. | hereby m’a_m the information suppliec with this filing does not quality for the exemptions coniained in Chapter 119, Florida Stelutes. | furthar cartify that the information
indicatad on this report ia true and accurate and that my signatyre shall have the same lagal effect as if made under oath; thal | am & managing membar of manager of the
limited! Eabilty company or the receiver or {rustee empoweved 1 axacute Lhis report as requisad by Chapler 808, Frorida Statutas,

SIGNATURE: . Mklﬂ%pm— %A ,f/)' 3/6{01 Q5Y. 7F5 - 2900

mmmmmlummmﬂmmmmam Oeywre Phane ¢




i -
- _Leview IRS Form S5-4 EIN Page 1 of 2
n‘.’.
e
L Jeooe7e 930
rom SS-4 Application for Empioyer Identification Number B
Decamper use by employers, corporations. partnerships, trusts, estates, churches.
g;wwumm“ (::mn?magm ncian trbsa) entibies, certain individuais, and others.} 260497382
T"m"n s » Soo saparate instructions forsach lins. * Kesp a copy for your rocords. OMB No. 15450003
1" Lega! name of entity (or individial) for whom the EIN is being requested
Cniiser T uc
2 Trade name of business (i differend from name on fine 1) 3 Executor. trisstee, “cara of name
4a" Mating address {room, apt, suite ro. and street. or P.O. box) 5a Stree! address (i diftarent) (Do not enter a P.O. box)
2200 South Ocean Lane Apt 1608
4h* Cily, state, and 2iP code 5h Cily. state. and 2IP code
A Laderdale FL 33316 - Z
5 Courly and state where principal business is located
"~ County Broward Siate FL
7a Name of principal officer, general pariner, grantor, owner, of trusior 7b SSN. ITIN, EIN
Chistine Adier 264-55-1229
82" Type of entity {check ontly one) " Estate (SSN of decedant)
'} T Sola Proprietot (SSN) - - - I~ Plan administrator (SSNY N =
I Partnership ™ Tosst (SN of grantos)
1™ Corporation (enter form mumber to be Bed) » I™ Nationa Guard [ statefiocal government
I’ Personal Servics ™ Famers' cooperative T Federal gavemmentimiilary
™ Ciaurch o chunch-controlied onganization I~ REMIC ™ indian trbal govemmentienterprises
I Other nonprofit organization {specily) * Group Exermplion N0, (GEN) *.
™ Other (specify) > _tinaled Babiity co
85 ¥ a corporation, name the state or foreign country State .
(d applicable) whara incorporated A Foreigh country
§* Reason for applying (check onty one) ' Baning pumosa (specify purpase} *
' Stated new business (speciy type} ™ Changed type of onganization {specily new lype) *
» advert ™ Purchased going business
I Hired employees (Check the bax and see tne 12) (™ Created a tust (specily type) »
[ Comgliance with RS wilhholding regulations I~ Crnated a pension plan (specily type) *
I~ Other {specify) *
(3 mm%umm(m.m.m) 1" ctosingmoruholmuui\gyear
JuL 10
12 First date wages or annyities were paid or wil be paid {month, day, year) muﬂwsammagau enter date
income wil first be paid lo nonresident aben. (month, dey. yean) . ...............
13 mmm&mwmummmmxmm Agricuiture | Household | Other
does not expect to have any employess during the period. enter 0" .............. 0 0 0
14* Chech box that best descibes the principat activity of your business I” Health caro & social assistance | mmﬂh&u
I Constuction | Rental&teasing [ Transportation & warehousing [ Accommodation & food service | Wholesale-glher
™ Real estate ™ Manutacturing ™ Finance & insurance ™ Retal
W Other {speciiy) real estate advertising
15" Indicate grincipal tina of merchandisa sold; specific construction work done; products produced; or services providad.
- —— ) ——arvertising ===
163" Has the applicard ever applied for an employer identification number for this or any other business? ........... i Yes M No
] Nmu'vwghm%mmmt&
16b [F you checked *Yes* on ine 18a, give apaficant's legal name and trade name shown on priar application ¥ different from line 1 or 2 above.
Legainame *
Trade name >
16c Approximata dale when, and city and state whers, the application was f2ed. Enter previous employer identification numbes d known.
Approximate date when fied {month, day, year) City and siate whers fled Previous EIN
Complate section only if you want to authaciza the named indwidual i recoivs the entily's EIN and answer questions aboui the compiation of Gis torm
m Designee’s name Dagignas's wlephons number (inchade area codo)
Designes | Address and 2IP code (-
Cusignes's tax rumber (mcksde ares code)
() -
Under ponatbes of parjury.! dectrs that | have examined this appscation . and to tha best of my knowiedge and balie!, il 1S true, I
comact, and completo. Applicant’s \hephons rumber (nckade area code)
Name and tiie (type of print clearty)

https://sa2.wwwh4.irs.gov/sa_vign/review.do?

7/10/2007



