2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000001998

1. Entity Name

R-B.- TRANSRORT==-€.

\JFST constT preavs Tiows Lo

Principal Place of Businass

1550 CLEARLAKE CENTRE
250 AUSTRALIAN AVE, SOUTH
WEST PALM BEACH, FL 33401

Mailing Address

1550 CLEARLAKE CENTRE
250 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH, FL 33401

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90091 018 ****50.00

TR ERAOR BV AR RN

2. Principal Place of Buginass 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, eic. )
uils, Ap 2 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI| Number Applied For
65-1173687 Not Applicable
Zip Couniry Zip Country 5. Certilicate af Status Desired O $5.00 Additional
Fee Required
8. Nams and Address of Current Registered Agont 7. Name and Addreas of Nev; Registered Agent - -
Nama
SCHNEIDER, JOHN C ESQ.
1550 CLEARLAKE CENTRE Street Address (P.O. Box Nurmber is Not Acceptable)
250 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH, FL 33401
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registarad agent.
SIGNATURE
Signature, typad of printed name of registerad agent and title it applicable. (NOTE: Ragisterad Agant signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e P O Detete e Ockange [ Acaition
NAME WISNICK!, JEFFREY NAME
SIREET ADDRESS | 8741 WENDY LANE SQUTH STREEY ADORESS
CITY-ST-11P WEST PALM BEACH, FL 33411 CITY-51-2F
TiLE O pelete T O Change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
me O pelete e ClCrarge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP giry-£1-2P
TITLE O Deleta VITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CITY-ST-ZP
TITLE 3 Delete TTILE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TLE 0 oetets TmE [ Carge [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
11. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made undar cath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.
0 % - -4 F¥
SIGNATURE: //ﬂ“‘/ ‘4!!‘&!05 £%1-790 ¥
BIGNATURE AND 'I'VPE1 INTED lﬁ OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

L4 v



