2004 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR}

FILED

DOCUMENT # L0o0000013002 _, _ |

1. Ently Name

PLOGER TRANSPORTATION CONSULTANTS, LLC

Jan 23, 2004 08:00 AM
Secretary of State

Principal Place of Business

1111 EIGHTH AVE. N.w.
LARGO FL 33770

Mailing Address

1111 EIGHTH AVE. N.w.
LARGO FL 33770

2. Prngipal Place af Business - 3. Masing Address

Ml

i

il

il

|

i

Sutte, Apt, £. etc. Suite, Apt. 4, etc.

MOCRE CR2E083 (11/03)

City & Stale N Cry & State i 4. FZ1 Number Appied B
. 36-4401431 ™ot Appi:

7z t .

® Country ap Countty 5. Certficate of Status Desired [} $5.00 Additional
L Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name

PLOGER, HARRY
1111 EIGHTH AVE. N.W.
LARGO FL 33770

Streat Address (P Q. Box Number iz Not Acceptable)

City

FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. ar both, i the State of Flonda. | am familiar with, and ac..

the otligations of registered agent.

SIGNATURE . ] -
Signalure. typod or prinled Mame ol ragistered agent and lite f applicable (NOTE. Regssteraa Agenm signature tegquired whep renstating} DATE _
FILE NOW!1 FEE IS $50.00
Make Check Payable to Florida Department of State
DueByMay1,2004 B

e - - = e S ST G P = e iy Gyl e e — = s
9. MANAGING MEMBERS/MANAGERS 10, . ADDITIONS / CHANGES
ME MGRM [ delele TITLE [ Change it
NAME PLOGER, HARRY NAME
STREET ADDRESS [ 1111 EIGHTH AVE., N.W. STREET ADDRESS UN000a01 1891
CITY-57-2IP LARGO FL 3377C CiTY-51-21P D 1‘,1'234;’[]4 “88@55“‘ ]]22 _EU. 0 _
me PART 7 etete TILE cChange  TJAw
NAME PLOGERQ, SALLY NAME
STREETADSRESS (1111 EIGHTH AVE., N.W. STREET ADDRESS
CITY-81-21p LARGO FL 33770 QITY-$T-2IP .
ine ] oetete 0 O omge [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Y- G727 ) )
TImE 1 tetete me Ol thange  [JAs
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CiTY -5T-2IP _ .
e T Delete s ] Change il
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-21p CITY-$7-2IF N
e O Detese 3 Clohange A%
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P -

11. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 139.07(3)(1), Plorida Statutes. | further cenity that ihe inforratic

indicated on this report 1s true and accurate and that my signature shall have the samie legal effect as if made under oath; that | am a managing member or manager of the

timited liability company ar |

SIGNATURE:

=2 {ed

recelverr rusies empowarad ta execute this report as required by Chapter 608, Florida Statutes.

0 oy Qe

 927-585-2038 .

SIGNATURE ARD, TYPED OR-BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone # .



