2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am
ecretary of State

DOCUMENT # L02000016197

1. Entity Name
PS TRANSPORTATION, LLC

04-14-2004 90279 007 ****50.00

Pringipal Place of Business

1000 NORTH FEDERAL HIGHWAY
POMPANO BEACH, FL 33062

Mailing Address

1000 NORTH FEDERAL HIGHWAY
POMPANO BEACH, FL 33062

24041044

I R

‘—

Suite, Apt. #, etc. Suite, Apt. #, elc.

pt. #, elc p 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Mumber Applied For
NOT APPLICABLE Not applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
§, Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

HUMPHRIES, J. GREGORY

Corporation Campany of Orlando

300 SOUTH ORANGE AVE., SUITE 1000

Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

300 5. Orange Ave., Suite 1000 (JGH)

7

City

Orlando FL l ki 5?51

8. The above named enlity submits this stalemenyjior the purpose of changing its registered
the obligations of regislere;

SIGNATUHM

J.Gregory Humphries, Vice President

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%ufue‘ §ped or printed name of redistered agen and tle § applicabe,

{NOTE: Registered Agent signature requred when renstating)

3-3/-0Y

DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM ‘ 1 pelete TITLE [ thange ] Additian
NAME PHIL SMITH MANAGEMENT, INC NAME

STREET ADDRESS ¢ 1000 N: FEDERAL HWY STREET ADDRESS

CiTy-81-2P POMPANO BEACH, FL 33062 GITY-ST-2IP

TMLE PS [ petete TILE (Jcrange ] Adeition
NAME SMITH, PHILIP P NAME

STREET ADDRESS | 1000 N. FEDERAL HWY STREET ADDRESS

Cy-S1-2P POMPANQC BEACH, FL 33062 CiTY-ST-2P

TIILE 1y [ pelete TITLE VP, A5, T, CFO Rl Change [ Addition
HAME DAYHOFF, MICHAEL R NAME

STREETADDRESS | 1000 N. FEDERAL HWY STREET ADDRESS

CiTY-ST-2P POMPANO BEACH, FL 33062 CHY-ST-IF

TITLE v 7 Delete TITLE [ change [ Addition
NAME LUTTER, JON F NAME

STREET ADDRESS | 1000 N. FEDERAL HWY STREET ADURESS

GiTY-ST-2IP FPOMPANO BEACH, FL. 33062 CITY-8T-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2 CITY-ST- 2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the informatien
indicated on this report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managin 3 member or manager of the
limited liability company ar the receiver or lrustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE::

G MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

A Dot Hulod _ Aotd47-143Y

Data Dayume Phonea ¥




