2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000002473

1. Enlity Name

R. A. W. TRANSPORT, LLC

Principal Place of Business

34440 DONNA VISTA PLACE
EISJSTIS FL 32736

Mailing Address

PO BOX 1535
S(SDRRENTO FL 32776-1535
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2004 8:00 am
Secretary of State

05-11-2004 90001 049 ****50.00

Wl

I

MOORE CR2EG083 (11/03)
City & State City & State 4. FEI Number Applied For
02-0545086 Not Apgplicable
Zp Country zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
WHITLOCK, RICHARD A

34440 DONNA VISTA PLACE

EUSTIS FL 32736

Street Address {P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the Staie of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and ttie f applicatie.

{NOTE: Regsierad Agent signature required when renstahing) DATE

3

hl

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR T Delete TITLE [ Changs  [] Addition

NAME WHITLOCK, RICHARD A NAME

STREET ADDRESS | PO BOX 1535 STREET ABDRESS

CITY-ST-2IP SORRENTO FL 32776-1535 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-2IF

TTLE T pelete TITLE [J Change ] Adcktion
MAME . . — NAME o —m -

STREET ADDRESS STREET ADDRESS

CITY-5§1-21p CITY-ST-2P

TIE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ] pelere TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [l Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |. .

CITY-ST-7IP CITY-ST-21P

11. 1 hereby cedtify that the information supplied with this flling does nct qualify for the exemption stated in Section 119.07(3}(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rece;ver or frustee empowered to execute tms raport as required by Chapter 608, Florida Sratutes.

SIGNATURE: WM A Wwtlock

U-29-04 %‘7‘402 ira S

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhme Phone #




