,o R FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000007624 04-15-2008 90099 025 ***138.75

1. Entity Name

ULTRABOX EXPRESS, L.C.

Principal Place of Business Mailing Address ’

6910 NORTHWEST 50 STREET 6910 NORTHWEST 50 STREET

MIAMI, FL 33166 MIAMI, FL 33166 50002802

PSR O W RN RA AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-LLC CREE083 (12/06) .
City & State City & State 4. FE| Number : Applied For

65-0962432 Not Applicable
Zi o t_Coﬂu—mry o Zi - Country 5. Certificate of Status Desired O f‘g‘ggm’;f:‘;“""a'
6. Name and Addraess of Currant Registered Agent 7. Name and Address of Now Reglisteroed Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE PRI Street Address (P.O. Box Number is Not Acceptabla)

CORAL GABLES, FL 33134 4 o

ud

City FL l Zip Code

8. The above named entity submits mis: statement for the purpose of changing its registerad office or registarad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agents3

SIGNATURE

Signawra, typad or printed name nil‘mgnstsraa agent and tile il applicable. {NOTE: Regislered Agsnt signature required when reinstating) DATE

* EH

FILE NOW!!! FEE IS $13B.75
After May 1, 2008 Fee will be $538.75
}

31 L s

: - Make check payable to , 2 .
Florida' Déepartment of State 3. ' =

S S TR

e et v A

! i 187 .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ pelete TITLE [ Change  [J Addition
NAME LEYVA, ERNESTO NAME
STREET ADORESS | 6910 NORTHWEST 50 STREET STREET ADDRESS
CITY-ST-71P MIAMI, FL 33166 CITY-ST-21P
TITLE MGR [ Delzte TILE [J change [ Addition
NAME PARQDY, ALFREDO NAME
STREET ADDRESS | 6910 NORTHWEST 50 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-5T-2P
TTE T - - - - O Derete T O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-21P
THTLE [ Delete TILE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TWTLE O belete TILE O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-81-2IP
TITLE [ Deiete MLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1IP \ CITY-S§T1-2iP

on suppliad with this filing does nohgualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
@ and accurate and my signature shall have the same legal affect as if made under ocath; that | am a managing member or manager of the
mpowared to axedute this report as required by Chapter 608, Florida Statutes.

rth/a;iver rtru

#1. | hereby certify that the info
indicated on this repor is
limited liability compan

D TYPED OR PRINTED NAME OF SIGNING MANAGING uekn}ﬁmmm OR AUTHORIZED REPRESENTATIVE Date Deytime Phone # J
 MANAGING ME
= A




