" LIMITED LIABILITY COMPANY For Office Use Only

ANNUAL REPORT N p——e
| DOCUMENT # 10000163397 R %g&%m
. Entity Name 2 11 JUN...’ PH 3: 33

| SONNY TeRANSPORT  LLC,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business - No P.O. Box # 3 WMaiing Addiess SOO207 1812
ORLANDD, FL | 5326 TWINE ST, 05/17/11—01008--021  ##138.75
Suite, Apt. #, ect, Suite, Apt. #, ect. CR2E083B (1/11)

S22LTpiE ST

City & State Cli & State FE} Number Applied For
ELpNpo, FL RALANDD , FL H T - 5360 580 [ateions

Z|p3 zg 2 ‘ Coun"yUSA 3282— l Efusm‘rh 5. Certificate of Status Desired [ ?i‘gg‘l‘:?:;"ma'
8 . 7. Name and Address of Current Registored Agent

DO NOET WR'T—E | I StrmAﬁreZ%EBoxﬂ%berRﬁA\c{iglﬂ

IN THIS SPACE - 53,5 TWiNE ST

City ORAL_ANDO FL lZJpCodePz|

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, | am familiar with, and accept

the obtigations of fegistered agent,
SIGNATURE OS |23 201
Sgnatur; ed name of regmierec agent and utle Il applicable OATE

T T i Ades
Amended AR Is $80.00 .  _ ¢ ' AJUE _ DAVIDE YAH, cOoM

Make Check Payable to Florida Department of State | To be used for future annual report notices
9. MANAGING MEMBERS/ MANAGERS 10 :

e PRESIDENT )
NAME AJUE M. DANID ‘ i

STREET ADDRESS 2 INE SEEET
onv'e | SELEybtn EL Fzr2I

HILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

s " DO NOT-WRITE

CITy-8T-2IP

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE - i
NAME

STREET ADDRESS
CTY-ST-2IP

INE

NAME

STREET ADDRESS
CITY-ST-2IP

-

e

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certliy 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; thal | 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, Flonda Statutes The information on this application is true and

accurate, and my signaturg shall have the same legal effect as if made under cath, | am aware that false information submitted in a document ta the Department of State
consitutes a third degree f o‘l_-l‘y_aa_pmvided forin s.817.155, F.S.
SIGNATURE: 05 |23 ]]]

Laxunk aND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORZED REFRESENTATIVE Data " Oaylime Phane#
.Y |

oo WING S I B Tadaek o o & tUTd




