2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .. . Mar21,2008 08:00 A

1. Entty Nams
NGT TRANSPORTATION, LC
Principal Place of Business Mailing Addrass
150 SOUTH PALMETTO AVE., STE. A 150 SOUTH PALMETTO AVE., STE. A
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8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agem.

SIGNATURE

Signature, lyped or printed name of registarad agent and kile if applicabla {NOQTE: Registeract Agant aignatura requirad whan rainstating) DATE

FILE NOWI!l FEE IS $138.75
Aftor May 1, 2008 Fao will be $538.75

5. MANAGING MEMBERS/MANAGERS ‘ -
TILE MGR S e
NAME COLLINS, JOHN Ce

STREET AODRESS | 4000 OLD DIXIE HIGHWAY
CITY-S1-2P ORMOND BEACH, FL. 32174
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11. | hereby certify that tha informaticn suppliad with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar cartefy that the information
indicated on this report is true 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
limited liability company or the receiver or trusiee empowerad to execute this report as required by Chapler 6§08, Florida Statutes.
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