2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 , May 14, 2008 8:00 am

DOCUMENT # L07000091683 Secretary of State
1. Entity Netwy 04-10-2008 90129 014 ***138.75
TRANSPORYES CHAVES S.RL, LLC
Principal Piace of Business wailing Address
3873 A. EAST SR 46 3873 A. EAST SR 46
SgNFORD FL 32771 ?fNFORD FL 32771
Ut .
00D A0 L A
2. Piincioal Place of Business - Mo PO Box # 3. Mailing Aduress
Suite, Apt. #. els. Suite, Apl ¥, alc. 15t MOORE CR2E0B3 {10/07)
City & State City & State 4. FEI Numpper Applied For
) 7 g{f 3 ;6) M? E‘ Not Applicatie
Zip Country Zip Ceuriiv 5. Cenitcate of Saws Desved [ gggi i.;fi;;:imm
6. Name and Address of Cutrent Registéred Agent 7. Name and Address of New Registered Agent
Name ~
gg-;léEEsASEnganﬁ Straet Aadress (P.O. Box Number is Not Accepiable)
SANFORD FL 32771
City FL I Zp Code

8. The above named entity subrails [ sialement for the purpose of changing s registered obice or regiziered agent, or poth, in she State of Flodds. | am famitiar with, and accept
the abiikgatiors of regiciered agant,

SIGMATURE
SRDSG el 0 22 VB AT U 0] SICTII UL 00N Bl U0 STy ENCHTE Fhingror 32 A b 30 I G AT 638 el 1D n et W) UATE
i, MANAGING MEMBERS / MANAGERS N K — - ADDITIONS /CHANGES
e Precrtieres, Mowoee /NN a«gfﬂ Dbiete e Do O Ao
HALTE Cac\ps C,Q.ruq.vg - SR NAME
SIAEET ADDRESS '5?_‘*3 & =& L, STREET ADOPESS
CTY-$1-2P S g;‘..d. [ 2FR R -§T-1P
. ¥ Y\-evnoe v/ Nt puee T Ocnen [ aodin
i Coc \QS Cleove § &, HANE
SRETONESS | "R &SR M STRECT ALGRESS
iy ST 21 7 Y552
TILE ) Daete 1ist Oichange [ Additen
NAME HAME )
SIREET ANORESS | T ) ‘ “SIPEEY ALDRERS [~ T - - -
ur-sT-ne | cry-siR o -
un 3 Delete TiTd DO change  [J Addiien
WAL riaAL
SIREET ADUALSS STFEE| ALORESS
QITY-SE-2P Cry.-5:i-4f
nns 3 petere i ) O change  [] asuiticn
HAME NAVE
SI8CET ADDRESS SIREET ALCFESS
olY-31. 20 Y- 5T
tnE I Dy nRF Clcrange ] Aoditicn
HANE NAME
STREST ADDRESS STREET APDAESS
Ty -51. P CITy - 57-2

11. [ heraby certify that tha miormaticn supulied witn this Sling dous ner guakly lor the axemutions contzined in Secyon 119, Florida Staives. | turther certify thel the information
ingicatet on 1his rencri is e ang accurate snd thet 1sy Signalure shall have The same legal eltect s it ntade under vath: nal | @m a managing member o manager of ne
lirnited liabitity COmpany of Ihe racerver o rusiee en 161! 10 exsculd this repest 88 required by Cnapter 628, Florida Statutes.

sneuATunEn/Z 5/ 4/Zﬁ | 3/24/ 9 q07.3249 2327

Dﬂ PRINTED NAME OF SIGN NG MANA MEMBER. MANAGER. OR AUTHORTED PEPRESENTATIVE Dieuer Caytome Pt o




