2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) B FILED

DOCUMENT # L02000003139 - Apr 12,2005 08:00 AM
1. Entty Name Secretary of State
HACKNEY TRANSPORTATION, LLC
Principal Flace of Business  Mailing Address :
3690 JUNIPER CREEK ROAI PO BOX 160
QUINCY FL 32351 — GREENSBORO FL 32330
i I
Sute, Apt. #. et~ 1 suteAptgee ) 15t MOORE CR2E033 (10/04)
City & State - City & State 4, FEI Number Applied For
_ _ 20-0723881 Nat Applicable
ap Country i Country 5. Certificate of Status Desired d ?i'ggq‘ﬁf:é”c’nal
6. Nama and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent
. =" E S o o Name ) o
(135E(;E1KER15X§E }:VENUE Streat Address (P.Q. Box Number is Not Acceptable)
IGLER & DAUGHERTY, P.A.
TALLAHASSEE FL. 32301
) City T FL Zip Coda

B, The above named entity submits this statement for the purpose of chinging its registered office or registered agant, of both, n the State of Flerida. | am farmiliar with, and accept
the obligaticns of registerad agent. : ' .

SIGNATURE Signoture, [yped o ;rh;nd mie of ragistatad agant and Wil  applicable TTHGTE Fogslered Agant SKnatuTe feauired whor ransfang) DATE
= = — — T P T e AR AR
FILE NOWTH FEE 1S $50.00 o
Make Chack Payable to Florida Department of State
Due By May T, 2005
9, N T MANAGING MEMBERS [MANAGERS T 1a, ADDITIONS ] CHANGES
T MGRM ) ’ ) Detete g 7] Change  [J Addition
NANE HACKNEY, GEORGE o nanve -
: 0030032
STREET ADDRESS | 1020 DOGWOCD DR STREET ADDRESS aqffg?gggggmégms 50,
CTeST-2F | QUINCY FL 32351 Y51 2P L -
THLE T . Tl polste (T I change  [] Additian
NAME L MAME
SIRELY ADDRCSS STRFET ADDRESS
Cire.§T. 4P CUY-5T- 2P
o T D Dekts e o [Jchange [ Addiion
HAME NAME
STREET ADDRESS SIRECTADORESS
Cify 31,219 . CTy-51- 79
nitk S T IRl BT ) ’ [ change ] Addition
NAME KAV
STRCFT ADDRLSS SIRIET ADORESS
CiTY-ST. 2P CIEY-S1- 2P
e . T3 et P Clchnge [ Addition
NAML NAME
SIRTCT ADDRESS STREET ADDAFSS
Giry-§1-7P CHY-ST-Zp
i ' T [ oeete e Ol chiange L] Addition
MAMT NAME
STRLCT ADDRESS SIREF T ADDRESS
CIY-S1. 717 /‘) LFY-31 4P

11, | hereby certify that the inforghatdn supplied with this filing does not qualify for the exemption stated in.Sec"tiori 119.07{2Y(7), Flotida Statutes. | further ceriify that the information
indicated on this report is infe ghd accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
ecaiver or trustee empbwered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ te 1_/ Zoﬁn’ _ 9o 44t iy

SIGNATURE AND TYPED OR PRINTED NAME OFEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Plate Diytwma Phoris #

limited liability companyor




