FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L07000079536. 03-03-2008 90406 006 ***138.75

1. Entity Name

BUDDY'S TRANSPORTATION L.L.C

Principal Piace of Business Mailing Address

26214 SW 126CT. PO BOX 570490 : ' . 5

HOMESTEAD, FL 33032  US MIAML FL 33257  US - 60012171

L S e AR AR AYA R ETID
Suite, Apl. #, elc. Suite, Apt. #, etc. 01272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Numb: Applied For

0'2 /0,0 aoq /g / I7 Mot Applicable
Zip ; Country &p Country 5. Certificate of Staius Desired fi'ggqﬁfgﬂ‘”“a'
8. Mamo and Address of Current Raegistered Agent 7. Nameg and Address of New Registared Agent

- ) o Name

RANDOLPH, MARSHA L
11310 SW155 ST Street Address (P.G. Box Number is Mot Acceptable)

MIAMI, FL 33157

City FL I Zip Code -

8. The above named enlity submits 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 chligations of registered agent.

SIGNATURE
e, yped o Drinted name of registared agent and litke if apphcable. (NOTE: Regisiered Ageni signatue required when resnstaling) DATE
FILE NOWHl! FEE IS $138.75 ‘Make:chack payabla to'r = 7

After May 1, 2008 Fee will be $§538.75 Florida Departmant of State -
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 Delete TITLE [J Change [ Addition
NAME BRIDGES, BRENDA R NAME :

STREET ADDRESS | 12557 SW 118TH LANE STREET ADDRESS

CITY-ST-28P MIAMI, FL 33186 CITY-ST-2P

e [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Dpetete TITLE O change [ Adeition
NAME NAME

STREET ADDAESS STREET ADDRESS

CRY-§7-7IP CImY-$1-7P

TLE {1 netete ILE . . [T Change  [2) Acdition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Defete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cIry-g1-21P CITY-ST-2P

TITLE [ petete TWILE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
" omy-sT-2P CITY-ST-2P

" 11, | herehy certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
limited liability compay r the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Moo 90908

E AND TYPED OR PRINTED NAME OF SIGNINGIAANAGING MEMBER, (A}GER. OR AUJ‘HORIZED@RESENTATNE Date Daytime Phone #

SIGNATURE




