FILED
2006 LIMITED LIABILITY COMPANY Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

PEC)HCNUMENT # L05000108898 04-19-2006 90020 020 ****50.00
. Entity Name
SIXKILLER TRANSPORT LLC
Principat Place of Business Mailing Address
190 HICKORY WOODS CT. 1D 190 HICKORY WOODS CT. 1D
DELTONA, FL 32725  US DELTONA, FL 32725 US ,
: prr s NEREETARM R
928 W. French Ave 928 French Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092006 Chg-LLC CR2E083 (11/05)
ity & Stat . Cily & Stat . 4. FEI Numix Applied For
orange City, FL Orange City, FL o SNot Appicae
Zip Country Zip Country . . 5.00 Additional
32763 Vvolusia 32763 Volusia 5. Certificate of Status Desired Od ?ee Hequire& fona
&. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name '
COLEY: CARL . B - St tAdd- (F'_O Box Numb _—I\] t F:_ table) — —
190 HICKORY WOODS CT. 1D raof ress (P.O. Box Number is Not Acceptable
DELTONA, FL 32725 928 W. French Ave.
v Orange City FL ! 8593

8. The above named entity submits this staternent for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. tyoed or prirted name ol regisiered agent and tita il agplicable. {NOTE: Registered Agent signelure requirec when reinstaling) DATE

Filing Fee Is Make check payable to
1' UG

Due by May Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
E MGRM ] Delete TILE , [# Change [ Addition
NAME COLE, ELIZABETH D NAVE Coley, Elizabeth D
STREET ADORESS | 190 HICKORY WQODS CT. 1D SIREETADDAESS 1928 W. French Ave.
cmv-st-zp | DELTONA, FL 32725 erv-s1-2v |Orange City, FL 32763
TIE MGRM O Delete TILE X1 Change [ Addition
NAME COLEY, CARL NAME
STREEY ADDRESS | 190 HICKORY WOODS CT, 10 smeeraneaess (928 W. French Ave.
cTv-s1-2¢ | DELTONA, FL 32725 orv-s-2¢ |Orange City, FL 32763
THLE [ velete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-2P L _omst-ap R _ .
TILE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5i-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
me O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

11. | heraby cenrity that the information supplied with this filing does not qualify 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 sama legal effect 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 repart as required by Chapter 608, Florida Statutes,

SIGNATURE: %

IGNATURE AND TYPED OR PRINTED NANE OF SIGNTHG MANAOI BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytime Phone 8

—




