FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #L07000103485 04-28-2008 90063 021 ***138.75

1. Entity Name

TRAFFIC IMPORT, LLC

Principal Place of Business Mailing Address T TYvevvw

8724 VIA REALE 8724 VIA REALE

BOCA RATON, FL 33496 BOCA RATON, FL 33496

SRR 6T UL OC A G A
Suite. Apt. #. etc. Suiie, Aot #. elc. 04022008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number pplied For

- Not Apolicable
Zip Country Zip Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

ASSENZA, ANTONIO
8724 VIA REALE Streel Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
" lhe obligations of registered agant.

SIGNATURE

.\ Signatute, lypes of printed name of ragistered agent and ke il apphicablo. (NOTE. Registered Agent signature required when reinsiaing) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM [ pelete TILE O change [} Addition
NAME ASSENZA. ANTONIO NAME ~
STREET ADDRESS | 8724 VIA REALE STREET ADORESS
Cy-s3-2IP BOCA RATON, FL 33496 CIrY-ST-2IP
TLE 71 Delete TITE [ Change (] Addition
MemE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-87-21P
TITLE {1 Delete TILE O change  [J Adgition
NAME o NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S5- 2P CITY-ST-21P
TILE O Delele 1I5LE O change {7 Addition
NAME NAME
STREE ADORESS STREET ADDRESS
CrY-ST-218 CITY-ST-7IP
TILE 3 pelete ITLE O change {1 Addinon
NAME NAME
SIREET ADURESS STREET ADDRESS
CITy-ST-219 CTY-ST-2P
TILe [ pelete me [ change  [CJ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2iP

11. | hereby certify that the informatiop supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true affo accurate-pnd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the r¢e®] ifisiee empowered to execute this report as required by Ghapter 608, Florida Statutes.

SIGNATURE: LN AS? zA 4/25’/06’ 56(- 4501157

SIGNATURE AND ¥¥PED OR PRINTED NAME‘bF EiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone 8§




