FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # £L02000016186 03-21-2007 90163 004 ****50.00
1. Entity Name
TLT TRANSPORT, L.L.C.
Principal Place of Businass Mating Addrass
4097 SHERIDAN DRIVE 4097 SHERIDAN DRIVE 60026997
PACE, FL 32571 PACE, FL 32571
ite, Apt. #, elc. ite. . #. elc.
Suite, Apt. #, etc Suite. Apt. #. etc 02252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
61-1420096 Not Applicable
Zip Country Zip Country " . $5 00 Additional
5, Certificate of Status Desired (] Fee Roquired
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agent
Namg -
PERSICHINI, DOMINIC
4097 SHERIDAN DRIVE Steet Address (P.O. Box Number is Not Acceplable)
PACE, FL 32571
City FL l Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.
SIGNATURE
Signatre, typed or printed name of registered agent and iitle if epplicatie. {NOTE: Reglstered Agent signalure required when reinatating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. d MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ petete THLE [ Change [ Addition
NAME PERSICHINI, DOMINIC NAME
STREET ADDRESS { 4097 SHERIDAN DRIVE STREET ADDRESS
CITY-ST-21P PACE, FL 32571 CiTY-ST-2Ip
TRTLE MGRM 1 velete TRLE [OcChange [ Addition
NAME PERSICHINI, KATHALEEN NAME
STREET ADDRESS | 4097 SHERIDAN DRIVE STREET ADDRESS
CITY-ST-21P PACE, FL. 32571 CITY-ST-21P
TITLE O Delate ME [ cChange [ Addition
WME- -~ - NAME _ - -—
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY- ST-21P
THLE I pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2iF CITY-5T-2IP
THLE [ pelete TMLE [JcChange  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
it O Detete Tme O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-4P CITY-51-2IP
. | hereby certify that the information supphed wlih lhts filing does not qualify for the exemplions contained in Chapter 119, Aorida Statutes. turther certity that the infarmation
indicated on this report is true and acourg my signature shalt have the same legat effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the: recpiir o :mslae empowered to exéolite this report as required by Chapter 608, Florida Statutes.
[/ -_— -
SIGNATURE: * i' x3-//-07 x
mnwuwnmumsn MANAGER, OR AUTHORLIED REPRESENTATVE Date Daytims Prone #




