2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # L00000013002 Jan 24, 2005 08:00 AM
1. Entiy Name Secretary of State
PLOGER TRANSPORTATION CONSULTANTS, LLC
Principal Place of Business __ Méiling Address - -
1‘; 11 EIGHTH AVE. N\W. 1111 EICHTH AVE. NLW.
LARGO FL 33770 LARGO FL 33770
£
T T e AR
Suite, Apt. #, eto. T Suite, Apt. #, elc. o 1st MOGRE CR2E083 (10/04)
City & State ' City & State 1 4 FE! Number Applied For
36'4401 431 Ty Mot ApphcaPIE
Zip Country 1 e Country 5. Certificate of Status Desired O gi gglaf;"mnai
6. Name and .ﬁﬁd_r_éss'_'pf Current Registered Agent 7. Name and Address of New Registered Agenl T

Name

?%101GE|%I*"|-![¢‘|R§EE N.W. Street Address (2.0 Box Numbet is Not Acceptable) T T

LARGO FL 33770 . _

City - FL | % Code
8. The above named entity submits this ment for the purpase of changing its registered office or registered agent, of both, in the State of Florida. Tam familiar with, and accept
the obligations of reg _ .
SIGNATURE L P S S T S SRR fa 14 Jak o> —
Signatire, /y/ed o BACtE namd of ragestered agsnt and bile § appheable [NOTE Hegislered Agant signature required when reinstaiing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS M?ANAGERS ] 10, ADDITIONS/CHANGES . oL
Tk MGRM 3 Delete L [ change T Addition
MAME PLOGER, HARRY NAME
STREETADDRESS (1111 EIGHTH AVE., N.W. SIRFFTADORESS
CHY-S1-2IP LARGO FL 33770 ~ CIry-Si- 2
e PART, 7 Delete I ) ' [ change [ Addition
NAME PLOGERQ, SALLY NAME
SIRECTADORESS {1111 EIGHTH AVE., N.W. STReH) ADDRESS
oSt ar JLARGO FL 33770 ‘ - SEAr HOOONT 80583
T O pelete e OL724/0%-801 38-02305 a0 O Addition
NAME NAME
SEREET ADDRESS SiRHET ADORESS
CIfY- 5T- Aif LIY-ST-2IP
1Lk S [ Detete TILE ’ T [l chenge L] Addiion
NAM: NAME
SIREET ADDRESS STREE] ADDRESS
Clly-8T-2IP CIiy-§1-2IF
L ' " Ooeee § e o ' O change L] Addition
NAME NAME
STREET ADDRESS SIKEET ADDRESS
CHY - Si- fiP l CIY-ST-21F
Tine T Delete j KT [ Change ) ljjﬁdi!i{n
HAME NAME
STREST ADDRESS SIREET ADDRFSS
CITY-SI- 2IP CIIY-51- 7t

11. | hereby certify that the information supplied with this filing coes not quahry for the exemptscn stafed in Section 119, 07(3)(1y, Florida Stattes. I further certify that the infofmation
incficated on this repart ts frue and ageorate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the™
limited liability company crfthe recejfer pr trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; Hovey Dbaar [~ 005~ ATt 2075

GNATURE #ND TYPED OF PRINTED MAME OF SIGNING MANAGING MEMBER, WANAGER. Of AUTHORIZED AEPRESENT ATIVE ae Daviima Phona 4




