2012 LIMMITED LIABILITY COMPAN‘i

ANNUAL REPORT

DOCUMENT # L11000055044

1. Entily Name
KENNETH ALTY TOTAL TRANSPORT LLC

Principal Place of Business

307 FLAGLER AVENUE
EDGEWATER, F1 32132

Mailing Address

307 FLAGLER AVENUE
EDGEWATER, FL 32132

»

2. Principal Place of Business - Na P.Q. Box #

2077 aa,ﬁf‘ B,

3. Ma-lmq Addrass

Flag ler H‘U

Suite, Apt. #, efc. Sultu Am #, etc.

q

FILED

LIZMAY 31 PY |: 4,7

SECRETARY
TALLARASSEE. FLORIEA

A

05152012 Chg-LLC CR2E08B3 (12/11)
City & State City & State 4. FEI Number Apphed For
E 2L Lua""z:f’ F: A 07 2 water FL. Not Applicable
‘3 A ‘g 9\ Country 3 g" ‘/ 3 a Country 6. Cerlificate of Status Desired O Eg g?q’l:‘:ggmal

6. Narie and Address of Current Registared Agent

7. Name and Address of New Reglstared Agent | _

ALTY, KENNETH
307 FLAGLER AVENUE
EDGEWATER, FL 32132

= Kenneth BriTV

Street Agdress (P.Q. Box Number is Not Acceptable)

207 Flaal

e Rue.

“ Ledeawa

EAN FL |

8. The above named entity sub
the obligations of register

SIGNATURE

its this statement for the purpose of changing its registered office or registersd.dgent, or both, in the State of Florida, | am famillar with, and accapt

S’Z:z Y//3

TNGTE Ragaisiad Ageni signature raquired when (einslaing)

FILE NOWIIl FEE IS
Due by September 28, 2012

“n
Loue
F
:

w o

IO Y
Lpeh 2|Make.chack“payable o, ,Lj,‘ M

-Florida Dapanmant ‘of State”

s '.'-f,a‘" ot ke !n.'-u!u; IR
9. MANAGING MEMBERS / MANAGERS 140, ADDITIONSfCHANGES
TTLE MGRM [ Delete TMLE [ Changs [ Addition
NAME ALTY, KENNETH HAME :
STREETADDRESS | 307 FLAGLER AVENUE STREET ADDRESS
CITY- §7-2IF EDGEWATER, FL 32132 CIrY.5T.2P
TiME O Delete TmE [] change  [[] Addition
NAME NAME =~ — - —
T AO0RESS T ORESS HOOS2591 68399
R —_—— b -1
orv.sr.2p i 06/05/12--0101G--033  #%138.75
Tme 1 Delete TME CJ change (] Addition
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-87-21P CITY. 5T-2IP
TLE [J pelese TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T- 2P
TITLE O Delete TnE [ Change ] Aatfition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-$T-2IF
TME [ Oelote TITLE ] Change ] Adduion
HAME NAME
p STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-51-2P N
', 11. } hereby cerlify that the information supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
1 indicated on this repont is true and accurale and thal my signatura shall have the sama legal affect 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, Flcrida Staimes
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DATE

E-MAIL ADDRESS

- MiAl A P ARAA




