2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L00000003409

1. Entily Name

TRANSIT MANAGEMENT & CONSULTING CO,, LLC

Principal Place of Business

167 SPYGLASS LANE
JUPITER FL 33477-4080

Mailing Address

167 SPYGLASS LANE
JUPITER FL 33477-4090

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

14U4 7400

i

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 20133 002 ****50.00

MOOCRE

i

il

CR2E083 (4/04)

City & State

City & State

4. FEI Number

65-0994796

Applied For

ZiD . e —emmarmions T

- Country~ . w -

i e

* Country” ™7

5. Certificate of

Status Desirad

o

* $5.00 additionat

Fee Required

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

-CORPORATION-SERVICE COMPANY .
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Narne

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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 abligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and tile ¢ applicable,

(NOTE: Registered Agem signatura required wher reinstating)

DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE P ) [ Delete THLE [ change  [Z] Addition
NAME GREENE, LAWRENCE NAME
STREET ADDRESS | 167 SPYGLASS LANE ! STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477-4090 CITY-5T- ZIP
THLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O - ST 2P [ et i - - — CITY-ST-2IP R b e S e P T e o
THLE ' [ oeee e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P T omv-st-ae |
e 1 Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
THLE {1 Delete TITLE [ Change ] Addition
NAME RH: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
THLE O delete TILE [F Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP

11, | hereby certify that the information supplied with this filing does not'quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report’is true dnd accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
kmited liability company or thefreceiver or trustee empowered to gxacute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

howme | dleent

SIGNATURE AND TYPED OR PR]NTED‘ﬁﬂ/AE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE 4

1)27)

L

0y __Sh1-575-44LY

Daytirme Phone &

Not Applicable




