2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # LO1000021965

1. Entity Name
DERP TRANSPORT, L.L.C.

i Aug 20,2004 08:00 AM
ecretary of State

Malling Addrass

PO BOX 3319
SARASOTA, FL 34230

Fringipal Place of Business

425 EAST MCEWEN DRIVE
OSPREY, Fi, 34229
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FAMIGLIO, GEORGE V JR CPA
1634 MAIN ST.
SARASOTA, FL 34236
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8. The gbove ramed entity submits this statement for the purpose of changing its registared office or registesed agsnt, §3r toth, in the State of Florida, 3 farnifiar

the obligations of registersd agent.
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Signaturg, typed o prinfed name of reQisterag agart sna dde if spolicebls

{NOTE. Registered Agant signatirg taquired whan resnstaihis RTE

Filing Fee is $50.00
Due byn%eptember 8, 2004

5. “MANAGING MEMBERS/MANAGERS

NRE MGR

NAME POTTS, DIANE E

STREET ADDRESS | 425 EAST MCEWEN DRIVE

CIFY-ST-2P OSPREY, FL 34229 _ _ . -

TIE MGR

NAME MALTA, MARK T

STREET ADDRESS | 425 EAST MCEWEN DRIVE
CiTe-57-21p OSPREY, FL 34229
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