2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000013002

1. Entity Narmme

PLOGER TRANSPORTATION CONSULTANTS, LLC

Principal Place of Business

1111 EIGHTH AVE. N.W.
LARGO FL 33770

Mafling Address

1111 EIGHTH AVE. N.W,

LARGO FL 33770

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. 4, elc.

FILED

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90165 029 ****50.00

R BARIAIRImAR

1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Apptiad For
36-4401431 Not Applicable
e Country ap Countey 5. Certificate of Status Desired O $5.00 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enity 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 registered agent.

SIGNATURE
Signalure, lyped o prated name of registered agent ang sille it poplicable. (NOTE- Registered Ageni signature reguired when renstaing) DATE
- FILE NOW!! FEE'IS $50:
-Make Chetk Payabie to Florida Department-of Stat
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelete TTLE [Jchange [ Addition
NAME PLOGER, HARRY NAME
STREET ADDRESS {1111 EIGHTH AVE., N.W. STREET ADDRESS
CITY-5T-21P LARGO FL 33770 CITY-ST-ZiP
TITLE PART [3 Delete TILE ) Change  [_] Addition
NAME PLOGERQ, SALLY NAME
STREET ADDRESS 11111 EIGHTH AVE., N.W. STREET ADDRESS
oY-ST-2P | LARGO FL 33770 CITY-5T-21P
TiTiE T Deleie TITLE [CJ change [ Addition
NAME ___ B wawe _ —— —
STREET ADORESS STREFT ADDRESS
GHIY-ST-ZIP CIY-ST-2IP
TILE 7 Delele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-71P CITY-St-71p
InE [ etete e [ Change [ Addition
NAME hAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-20P
TITLE 3 delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaltl have the sarne legal effect as if made under oath; that | am a managing mermber or manager of the
limited liabrlity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daynme Fhone ¥




