2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT {AR) FILED

DOCUMENT # L01000006293 Feb 09, 2004 08:00 AM
1. Ennly Name Secretary of State
TRANSQUIP LOGISTICS LLC
Principal Place of Business Maiiing Address
3108 CENTRAL DR 3108 CENTRAL DR
PLANT CITY FL 33566 ’ - PLANT CITY FL 33566 R
s i HEV A
Suite, Apt #. elc. Suite, Apt. #, eic. MOORE CR2E0B3 (11/083)
Ciy & State City & State 4. FEI Number Apphed For
7 59-3714790 Mot Applicable
Zp Country Zp Country 5. Certficate of Status Desired X ?eﬁegenq &?:{;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q?O%ACCEE?\]S'{JI}{,S_OSQLD Street Address (P.O, Box Number is Not Acceptable)
PLANT CITY FL 33566
City FL ] Zip Code

8. The above named entity submids this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligatons of registered agent. )

SIGNATURE . e
Sgnature, tyned or pricted name ol registered agent and Inlg ¥ apphicakle. {MOTE Regstered Agent signature teeuie‘ed when !emstatxr'q) OATE
FILE NOW!!! FEEIS $50 00
Make Check Payable to Florida Department of State
" Due By May 1, 2004 ‘
9. MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS /CHANGES
TILE MGRM 7 peiete THE [Jchange [ Addition
RAME VOGELEV], BRETT NAKE LOON00n=a8s4 o
5 TREET A y _
STREET ABDRESS {3108 CENTRAL DRIVE STREET ADORESS O 05/04-B0024-011 55,00 _
CiTY-ST-2IP PLANT CITY FL 33565 CITY-ST-2
TILE MGRM 7 Delete NNE [C] Change [ Addition
HAME REDL, BRETT HAME
STAEST ARDRESS 13108 CENTRAL DRIVE STREET ADDRESS
Y- ST-2IP PLANT CITY FL 33566 Ciry-81- 2
HILE MGRM 1 Detete TIRE [[] Change  [C] Additien
HAME AUMUGUET, DONALD NAME
STREET ADDRESS | 3108 CENTRAL DRIVE STREET ADDRESS
OTY-S1-ZP | PLANT CITY FL 33566 CAY-§1- 2P
L ] Defete TRE ] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CiTY-§7-2P 7 7
THLE 1 pelee TITLE {1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-SF-2IP ~ f cmy-stze
TIRE {3 Delete TME {1 Change {5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CATY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){D. Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empawered to executs this report as required by Chapter 608, F!oruda Statutes. g / }

SIGNATURE: @MZOW Lowatd 1 A\MWJ— 2-3-4 757239/

SIGNATURE AND TYPED OR PRINTED Ni{*i oF SIG MENMBER, MANAGER, OH AUTHORIZED REFRESENTATIVE Payume Phone &




