2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) S FILED

DOCUMENT # L03000019256

1. Enbty Mame

May 23, 2005 08:00 AM

LYNN'S TRANSPORT, LLC

ecretary of State

Principal Place of Business

4256 GREEN POCKET LANE
ORLANDC FL 32838

Mailing Address

4256 GREEN POCKET LANE
CRLANDO Fl. 32839

VAR AT

2. Principal Place of Business 3. Malling Address S
Suite, Apt #, elc. Suite, Apt #. et.c: 1st MOORE CR2EcB3 (10/04)
City & State City & State o 4. FEI Mumber | |Applied For
S 1 1 -3691 1817"7 | [|nNotApplicable
ap Country Zle Country 5. Certificate of Status Desired $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent —_,,,_ T 7. Name and Address of New Registared Agent h
Name

Eg@g%gggﬁ%é&? LANE " Steet Address {P.O. Box Number is Not Acceptable) T
ORLANDO FL 32839 . - - o

T FL |Z‘|pCode

City

8. The above named entity submits this statement for the pLrpase of changing its registerad office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the ebhgations of registered agent,

SIGNATURE e i T =
Egnatre, typed of printad name of ragistared agent and ttle 4 applcabla {NOTE Ragrsteted Aganl sinaturs raquired whan ra;rstanrg) DATE -
FILE NOWIH! FEE IS $5EL00
Make Check Payable to Florida Department of S’ﬂte
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS e T ADDITIONS/CHANGES L
i P [ pelete e [Jchange [ Acdition
NAME SMITH, TERESA Nang LO00003EE040
STREET ALDRESS | 4256 (GREEN POCKET LANE STREET ADDRESS 05/ 23/ 05-8001 2-005 50,0
cmy-sT-2P [ORLANDO FL 32839 CIFY-5i- 7P
e lvp 1 Delele AL Ol change [ Addilion
NAME BELL, LEON . NARE HONORSRn040
STRFE? ADDRE S5 | 4256 GREEN POGKET LANE SHREET ADCRESS (5/23/05-B0012-006 5.00
CITy-si-21p ORLANDO FL 32838 CHTY-5T- zlP
TILE [ Delete itk lj Change [ Addition
HAME NatIE
STREFT ADDRF 35 SIREET ADDRESS
Ny ST-21P GHY-ST- 7P
TITLE O palete TITLE [JJ Change  [] Addition
KAME NAME
STRFFT ADDRFSS STRECT ADDRESS
I CITY-ST-7IP
TILE [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GItY-ST1-2% CITY-57-ZIP
TiLL [ Detete THLF [3 Change  [C] Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 20 CATY-S1-71P

11. | hereby certify that the information supgplied with this filing does not qualify for the exemphon stated in Section 119. Q73X Florida Statutes. | further certify 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,

that 1 am a managing member or managet of the

limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ

NIEAN .Y

Skl

S - D 05 Hm-qzsﬂma

SIGNATURE AND TYPED OH PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER QR AUTHORIZED REPRESENTATIVE

Caytime Phona ¢




