FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L02000016186 03-02-2006 90137 013 ****50.00
1. Entity Name ’
TLT TRANSPORT, L.L.C.
Principal Piace of Business Mailing Address
4097 SHERIDAN DRIVE 4097 SHERIDAN DRIVE
PACE, FL 32571 PACE, FL 32571 2 00 1 228 8
| i

2. Principal Place of Business 3. Mailing Acdress i I H

‘Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-LLC CRZECE3 (11/05)

City & State City & State ’ 4. FE! Number Applied For

61-1420096 Nat Applicable
Zp Couniry ap . Country 5. Certificate of Status Desired 0O 22‘2&[‘:?:;“”3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name

_PERSICHINI, DOMINIC— _ - 5

4097 SHERI DAN DRIVE Street Address (P.O, Box Number is Not Acceplable)
PACE, FL 32571

City FL l Zip Code

8. The above named enlity subrmits this staterent for the purpose of changing Its registered office of registered agent, or both, in the State of Rorida. | am famitiar with, and accept
the obligations of registered agent. )
SMGNATURE

Signatum,

of printed name of ragiatered egent and tite I applicabie. {NOTE: Registesed Apant sigrature raguired when reinatating) DATE

Fillng Fee Is $50.00
Due by May 1, 2006

0. MANAGING MEMBERS /MANAGERS 10.
TME MGRM [ Detete TME [ change [ Accition
NAME PERSICHIN|, DOMINIC NAME
STREET ADDRESS § 4097 SHERIDAN DRIVE STREET ADDRESS
CIFY-ST-21P PACE, FL 32571 CITY-ST-2P .
TiRE MGRM ; 3 elete e ' Ol change [ Audition
NAME PERSICHIN!, KATHALEEN NAME
STREET ADDRESS | 4097 SHERIDAN DRIVE STREET ADDRESS
cnv-s-¢ | PAGE, FL 32571 CITY-ST-2P
TR ] peiete put: . O Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1- 28
mE oo DOipetee . Jme e o e~ —— —— [ Crange— [ Actition | —~
NAME NAME
STREET ADORESS STREET ADDRESS
emY-ST-AP Ciry-81-2IP
HILE (1 Delete THLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2IP CTY-$T-2P
FILE 03 oeee TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-7P CiTY-SF-21P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flariga Statutes. | further cerlily that the information
indicated on this report is true and accurate a at my signature shall have the same legal effect as f made under oath; that | am a managing member of manager of the
limited liability company or the receiver or xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X

BIGNATURE ARDLPIFED OR PRINTED NAME OF OR AUTHONIZED REPRESENTATIVE

Fr
N

Darytime Phane #




