2005 LIMITED LIABILITY COMPANY

-

-'" ANNUAL REPORT

N (AR}
DOCUMENT # 02000002429 ' -
1. Entity Name

MINUTEMAN TRANSPORT, LLC

Principal Place of Business I Mdlling Address
7350 COUNTY ROAD 587 ~ - 7350 COUNTY ROAD 557
POLK CITY FL 33858 =

POLK CITY FL 23868

(TR

FILED
Apr 26, 2005 08:00 AM
Secretary of State

Wi

2. Frincipai Place of Business - 3, Mailing Address
Suite, Apt. #, efc. = Buite, Apt. #, efc. 15t MOOHE CRZE0B3 {10/04)
I City & State == City & State 4. FEI Number ' Applied For
o 01-0584765 MNat Applicable
ap Catntry Zp Countsy 5. Certificate of Status Desired I $5'00 Additional
I Fee Required
6, Name and Address of Current Registerad Agent '7. Name and Address of New Registered Agent -
—— Pl - Name * i - 1 * ) -
1
—_ 4o
2(2) %EEFD%TE{O(I}\] A'EI'E CIRCLE Street Address (PO Box Number is Not Kcceptabie)
SARASOTA FL 34239 = 7 =
City ! FL Zip Code

the obligations of ragistared agent.

8. The above named antity siBmits this statement for the purpose of changing lts registered office or registerad agent, or both, in the State of Flarida. | am familiar With, and accept

'

SIGNATURE — -
Signaturs, lyped of prnted name of regrstered agsst and lifi  appficable INGTE Registared Abnt signatura raqurod when reumslating) 1 DATE
e W1 FEE 18 $50.00 o s
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. T ~— MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TiTLE o ' {1 Delee TIRE ‘ []Change  [J Addition
NAME DAVIS, GEORGE BANE _ -
STREIT ADGRESS | 7350 COUNTY ROAD 557 SHFRER | ADDRLSS L BOROnO331enT
oiy-51-2F (POLK CITY FL 33888 oY -5 0P 04 Jn/is-E0033-013 50, ot
e o E CTosete B nue : JChange [ Addion
NAME NAME
STREET ADDRESS STRELT ADPAESS
CRY-§T-ZP CITY-ST- P
TILE — Dot — ¥ me ' ] Change [ Addilion
NAME NeabE
SIRETY ADDRESS SiREE | AQDRESS
LIFY-ST- 2P A i
L 3 Defete L [ chenge T Additian
AN NAME
SIRLET ADDRESS S9EC [ ADOFESS
Chny-S1-2p CY-51. 2P
TME T Eoame 1 wr - - (3 change ] Addition
NAME NAME
“1RHET ADDRESS STREET ADERESS
CITY-ST-21° CIY-SC- 218
L 0 ptste e ’ Clchange (] Addion
NANE NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1- 2P A oty 51-4p

11, | hereby cenily thatThe Thformation stpgTed
indicated oh this report is trug and accurate a
limited ligbility company or the receiver or trus

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,

NS

i & be¥ not quéﬁfir for the exemplion stated in Secticn 119 07T3)(0, Fldrida Statutes. | further certify that the information
ighattire shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
rgcl tp execute this report as required by Chapter 608, Florida Statuies.

Lol g4z 3% o005

ESENTATIVE

=

i . R,

[Da’@ ] Daytirna Phone o

=10



