File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
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1a. Principal Place of Business Address

C.8. & S. TRANSPORTATION, L.C. SUITE 204
370 WEST CAMINO GARDENS BLVD., SUITE 204 370 WEST CAMINO GARDENS BLVD
BOCA RATON FIL 33432 BOCA RATON FL 33432 /
/
e
2. Principal Blace of BusIness Za. Maning Address 3. Date Organized of GQuallliad | 3a. Siate of Formalion
Sulte, Apt. #, efc. Suite, Apt. ¥, elc. _l'lET/ 13/1997 FL
Number !
E— . 65-0796664 L] hostedFor
ty & State ~City & State ‘ K D Not Appiicable
pi1 oy 5 oy h Date of Last Report 8. Certificate of Status Desired
B0 Ackihiomal Fer Hegquesd
7. Name and Address of Current Reglstered Agent 8. Namo and Address of Now Registersd Agent/Office
Name
ggITilzagi, ngéLIP H Streot Address (P.O. Box Humber (s Not Acceptable)
1200 NORTH FEDERAL HIGHWAY, SUITE 41
BOCA RATON FL 33432 - Sute, Apl. F, ofc.
City Zip Code
FL

as registered agent, and accept the obligations.

9. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ita registered office of registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

MGR { SEEL, GREGORY B 370 WEST CAMINO GARDENS BI
SUITE 204 h

SIGNATURE DATE
{Rogrstorod Aganl Accapling Appoiniment)  (NQTE Registered Agenl signature required when reinslaling)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
BOCA RATON FL

LN 4 S 30 S
~P3/10/3 8---[]103 f~-Ui13
wanak ] B0, 7Th ekl 86, T

33432

attachment with an address.

SIGNATURE:

indicated on this annual report is true and accyrate a { : b game legel effect as if made under oath; that | am a managing mambar or manager of the
limited liability gompany or the raceiver or trugtee em A(: Ak rgquired by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

- -+
SIGNAJIR' AR TYPFMF‘RINTFh NAMA(HR!HNING BAARAEIR MEAEER O AMAMANED

Mate Froid e Bhorme



