J FILED
2005 LIMITED LIABILITY COMPANY Aug 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000012105 - > 08-03-2005 90020 043 ****50.00

1. Entity Name
GREATER BIRMINGHAM TRANSPORTATION SERVICES,
L.L.C.

Principal Place of Businass Mailing Address
2H6-B-HRSTAVE-SOTTH C/0 GOLD, RESNICK & FICARROTTA, P.A. .
BIRMINGHAM AL 33233~ 704 W. BAY ST. '

TAMPA, FL 33606

s e pERTe pADiE Sttt AR VERR AR AR

Suite, Apt. #. atc. Suite, Apl. #, etc. 07012005 Chg-LLC CR2E083 (10/03)
City & Stata City & Slate 4. FEI Number Applied For
Bt i A 59-3684796 Not Applicatio
_Zipg g 2 I 9] Counlry _Zip, — . N Country 5. Certificato of Status Dosired. ~ [ l§ese'ggq£:’§ciluona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

ZILBER, MARTIN

73W. FLAGLER STREET. RM 800 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL33130

LG

City FL l Zip Code

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 obligations of registarad agent.

SIGNATURE
- Signature, typed o pnmad name of registered agent and ttle  applicabla. {NGTE: Ragistered Agant signature raquired when renstaiing) . DATE
S Flling Feo is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM 3 Delete THLE [ Change [ Addition
NAME NAC LITTLE ROCK NAME
STREET ADGRESS | 2939 ELYSIAM WAY STREET ADDRESS
CiTY-ST-2P CLEARWATER, FL 33759 CITY-ST-2IP
TITLE MGRM J Delete TITLE [ Change [ Addilion
NAME MGZ BIRMINGHAM., INC, NAME
sTReeT aporess | 73 W. FLAGLER STREET, RM 800 STREET ADDRESS
ory-81-2P MIAMI, FL33130 CiTY-$T-2IP
Mme MGRM [ Delete TILE 0O change [ Addition
NAME —~ - ALABAMA, INC. NAME T -
STREET ADDRESS | 2034 EAGLE VALLEY DRIVE STREET ADDRESS
* CIFY-ST-2P BIRMINGHAM, AL 35242 CITY-ST-ZiP
TimE [ Delete TIILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
© CITY-ST-2P CITY-$T-21P
e ] Detete TITLE [ Change [ Addition
namE S NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
THLE O Delete TIE [JChange [ Addition
NAME HAME
STREET AGORESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

11. | hereby certify that the information suppliad with this filing doas not quality for the exemption stated in Section 119.07(3)(), Flarida Statutes. | furthar 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 | am a managing member or manager of the
Jimited fiability compan receaiver or rustee ampowered to executa this report as required by Chapter 608, Florida Stalutes.

gor .32 3 -
SIGNATURE 7 K@y‘u——\ '7/ 2:_1‘/of & .367

AFVPED OR PRINTED NAME OF BIGNING mmﬁ MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

N 4




