. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000015695

1. Entity Name
GRANT TRANSPORTATICN, LLC

Principal Place of Business

1600 5. DIVISION STREET
ORLANDO, FL 32805 S

Mailing Address

1600 S. DIVISION STREET
ORLANDO, FL 32805  US

FILED
Mar 23, 2005 08:00 AM
Secretary of State

= UIRTA AR AT

DO NOT WRITE IN THIS SPACE

01042005Ne Chyg-LLC CR2E083 (10/03)
4. FEl Number Applied For
04-3699734 Not Applicagle

$5.00 additional

5. Certificate of Status Desired [} Fee Required

6. Name and Addrass of Current Registered Agent

GRANT, RUBENL Il
2313 NANSEN AVENUE
ORLANDGC, FL 32817 —

IN THIS SPACE

DO NOT WRITE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, Tn the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

~

Skgnature, typed cr printed nama of ragistsred agent and thle ¥ appEcable

(NOTE. Registered Agant signature required wher relnstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

UaDo0n273819
a/23/05-80043-010 50.00

9. 7MN\]AGWG MEM'BERSII\EANAGERS

- —

TITLE MGRM

NAME
STREET ADDRESS

GRANT, IIl, RUBEN L
1600 S. DIVISION STREET

CITY-S§7-21P ORLANDQ, FL 32805

TITLE

NAME

STREET ADDRESS
Liry-51-2P

TTLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDAESS
GITy-£7-2IP

DO NOT WRITE
IN THIS SPACE |

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
LiTY-5T.2P

11. { hareby certify that the information supptied with {fiis filing does ot qualify Foar the exemgtian stated in Section 119.07(3)0), Fiorlda Statutes. | lurther cerllfy that the information
rate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
empowered tg,execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true an
limitad tiability company or th

r trust;

‘l

SIGNATURE: 2 /7 HO @) s ~S 253
SIGNATURE AND'TYPED OR PRRFED NAME BF SIGNING MANAGING MEMBER, DR ALTHORIZED REPRESENTATIVE Daytim Fhne £

// /AN
k=




