FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 107000116709

1. Entity Name

ALLIANCE TRANSPORT SERVICES, LLC

02-18-2008 90071 017 ***138.75

Principal Place of Business

12554 W ATLANTIC BLVD
POMPANO BEACH, FL 33071

Mailing Address

12554 W ATLANTIC BLVD
POMPANO BEACH, FL 33071

vuUvwuuuvulx

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

0GR E G

Suite, Apt. #, etc.

Suite, Apl. #, etc.

02082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
b= IMSTE 3"{ Not Applicable
Zip Country Zip Couniry - ; $5.00 additional
5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

“—7."Name and Address of New Reg!stered Agent

PANSTER, MICHAEL
21728 FALL RIVER DR.
BOCA RATON, FL 33428

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agent and fitle it applicabla.

. FILE NOWIlI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

{NOTE: Registered Agen! signature required when reinstating) DATE

i ¢ g T o T . W
gt :

“Make check payable to' . = -
«: . Florida Department of St?m

PR

“

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR [ Delete TITLE 3 change [ Addition
NAME PANSTER, APRIL NAME

STREET ADDRESS § 21728 FALL RIVER DR. STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33428 CITY-5T-7P

TIE O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I0 CITY-ST-ZIP

LE O Detete TITE - [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-5T-2P

TIME [ Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 oelete TLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-81-2p

TILE O3 Delele TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF

7

Apail rns+er

2 /slog

SGI-882 -0a1Cy

OR AUTHORIZED: REPRESENTATIVE Date

Daytime Phone #




