FILED

2004 LIMITED LIABILITY COMPANY ADr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # L02000001998
1. Entity Name 04-26-2004 90038 010 ****50.00
P.B. TRANSPORT, L.L.C.
Principal Place of Business Mailing Address
1550 CLEARLAKE CENTRE 1550 CLEARLAKE CENTRE
250 AUSTRALIAN AVE. SOUTH 250 AUSTRALIAN AVE. SOUTH 24053691
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
P S OGNS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied Far
65-1173687 Not Applicable
ae Gountry Zp Country 5. Cerlficate of Starus Desied. [] 9900 Additional N 4
. e e - e aenemnn, ROAREQUIrGd e e s

- e L =G HEme and Address of Current Regisiered Agent

7. Name and Addrass of New Registered Agent

Name .
SCHNEIDER, JOHN C ESQ.
1550 CLEARLAKE CENTRE Street Address (P.O. Box Number is Not Accaptable)
250 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH, FL 33401

City FL | Zip Code

8, The abave named entity 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 accent
* the cbligations of registered agent. :

SIGNATURE

Signature. typed o printed name of registered agent and titlke if epplicable. {NCTE. Registered Agent signatura required when reinstating) . DATE

Make check payablé to
¢ Florida Pepariment of State

Filing Fee is $50.00
Due by May 1, 2004

.

9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES B

InE P. N . O oelets e ) W Change [ Adeflion

ae " | wisNicoD, JEFFREY HAME WISNICK L | Telr rey J

STREET ADDRESS | 8741 WENDY LANE SOUTH STREET ADDRESS

ory-51-2p | WEST PALM BEACH, FL 33411 CITY-ST-2IP )

TITLE [ pelete TME . [J Change [ Addition

NAME NAME ’

STREET ADDRESS - || STREET ADDRESS

CITY-ST- 29 CITY-ST-7IP .

TITLE Ongete  § mms ’ O3 Change O] Auciion
dMwMe -l e o . - R NAME —— - T et i e

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZIP X

THLE [ petete MLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP : CITY-81-217

TITLE O Detete TILE [ Change ] Addition

NAME NAME

STREETADDRESS |~ STREET ADDRESS .

CITY-ST-2P CITY-ST- 2P .

TiLE - I Delete TITLE L [ Change = [ Addition

NAME NAME A

STREET ADDAESS STREET ADDRESS -

CIY-ST-21P CIFY-ST-2P T .- -

11. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.67(3)(i). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am a managing member or manager of the  ~
limited liability company ar the receiver or trustee empowerad to execute this report as raquired by Chapter 808, Florida Statutes.

YYrefoy : 5¢(-190-0%yt

¥ Da?e Caytime Phane #

SIGNATURE:

SIGNATURE ANG TYP

E OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




