2004 LIMITED LIABILITY COMPAN}

10 }‘.‘_‘ ¥
ANNUAL REPORT (AR) AAb
FiLED
DOCUMENT #..02000003139 .
- 1.. Entity Name s=— - - S ST ' ¥ . aa gp o
g - 0L JuR -4 A0 28
HACKNEY TRANSPORTATION, LLC o AR e
f ' SECRETARY UF *
. . i i, : rHA%%iF F
Principal Place of Business Mailing Address TAU JANA PRV IV S
3680 JUNIPER CREEK ROAD PO BOX 160
QUINCY FL 32351 Y. GREENSBORO FL 32330
il
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
A
City & State City'& State 4, FE! Number ‘Z., Applied For
‘ 0 07:'2_5% i Not Applicable
Looap Gountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
i Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1501 E, PARK AVENUE
- IGLER & DAUGHERTY, P.A.
TALLAHASSEE FL 32301

Bl .

Narmne

“GEEKER, VAN'P ™ 7 e o

—rm——— —

Street Address (P.O. Box Number is Not Acceptable)

_____ - - R CY e o - e e e e ____FL .Zip.Code
8. The above named entity subrnils 1his staternemt for_the, purposa of changing:its registered office or registered.agent. or_both, in 1.h.e Stats.of Florida. .| am.familiar with, and accept
the obllgatlons of regzstered agent. !
SIGNATURE i
Signalure, typed or printed name of registerad agent and uite +f applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
% _,JLIH 2972150
5040105 tr--l]Dl #2200, 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delete e [JChange [ Addition
HAME HACKNEY, GEORGE NAME
STREET ADDRESS | 1020 DOGWQOD DR STREET ADDRESS
CIFY-ST-21P QUINCY FL 32351 - CITY-5T-2P
TLE 7 Delete TILE ] Change [ Addition
NAME NAME
STREET AQGRESS STREET ADDRESS
CiTY-S7-20P CITY-5T-2iP
TIME . L Defete T _DOchange 3 Addition
HAME e b s Sy e e S M e e e ——— T - = Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITLE [ oeete THLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IF CITY-8T-2ip
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP EITy-51-21P
TITLE O] Delete TITLE o _ 1 Change _ [] Addition
NAME <~ - e s T NAME
STREET ADDRESS ‘ R STREET ADDRESS
CiTY-S1-7IP /) CITY-ST-21P

11. | hereby certify that the in

limited fiability company

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report isfifue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
the receiver or trustegfempowered to execute this report as required by Chapter 608, Florida Starutes

y Z/L\L/osé

GO LU (i~

SIGNATURE ANS‘FYPED OR'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

FDate

Dayume Phone #




