' FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT 2 5
DOCUMENT # M94000000116 ecretary of State
01-29-2007 90148 020 ****50.00

1. Entity Name

CAPITAL TRANSPORTL.L.C. (L.C.)

Principal Place of Business Mailing Address Gy —
1500 PERIHETER ROAD /0 GRUSS & CO., INC.
WEST PALM BEACH, FL 33406 667 MADISON AVENUE

NEW YORK, NY 10021

(B Perimeter Roadt

ite, Apt. #, etc. ite. Apt. #, elc.
Suite, Apt. #, ete Suite, Apt. #, etc 01042007  Chg-LLG CR2E083 (12/06)
City & State \ City & State 4, FEt Number Applied For
West Calm Geach  FL 65-0521380 Not Appiicabla
Zip Country Zip Country ” : $5.00 additional
33“‘:’@ Usq 5. Certificate of Status Desired O Fee Raquired
6. Nama and Addrass of Current Reglstered Agant 7. Name and Address of New Roegistered Agent
Nameg

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 E. PARK AVE. Street Address (P.Q. Box Numbaer is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Cods

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 ohligations of registered agent,

SIGNATURE
Signature, ryped o printec name of registered agenl and title if applicable. (NOTE: Registerad Agenl signature required when reinstaling) DATE

Filing Feo 1s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 pelete TITLE [ Change  [] Addition
NAME GRUSS, MARTIN NAME
STREET ADDRESS | 667 MADISON AVENUE STREET ADDRESS
CITY-ST-7IP NEW YORK, NY 10021 CITY-81-21P
TILE MGR O Delete TITLE [0 Change ] Addition
NAME GUBERMAN, HOWARD NAME
STREET ADDRESS | 667 MADISON AVE. STREET ADDRESS
CrrY-5T-2P NEW YORK, NY 10021 CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-31-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP Ciry-$1-21P
TILE ] pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T1-2IP
TITLE O Dekete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-53-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M‘; IR s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE I Date Daytime Phone 8




