2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L.02000023204

1. Entity Name
SUNSTATE TRANSPORTATION L.L.C.

Secretary of State

05-01-2006 90057 023 ****50.00

Frincipal Place of Business

AT17 BOX 2027

Mailing Address
PO BOX 1925

LAKE CITY, FL 32055 US LAKE CITY, FL 32056 S
10 G e
2. Principal Place of Business 3. Msiling Address | l “ P I
[ZIA W Hava (1 |
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282006 Chg-LLG (11105)
Cny State City & State 4. FEI Number Applied For
e Oy Flonda 32-0029562 Not Applicabie
L4 i .
% 2055 Country Zip Country 5. Cerificate of Status Desred ~ [] Ei&ﬁ:dm

6. Name and Addross of Curvont Registerad Agent

T. Name and Address of New Rogistered Agont

BUCHNER, RONALD T
635 NWRODEO CT
LAKE CITY, FL 32065

Name

Street Adaress (P.Q. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above namec enmy submi tms siat

t far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lheobllga a
s»c-'.NA'TuRE 2’ “(LQT GVC—L “wes
mmdmmmmmdw {NOTE: Aagieiered Apert mgnahure requyred when renstaing)

Y -24-06

Flllng Feelis 350
Due by May 1, 2006

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM 3 petete 1IMLE [J Change  [J Addition
RAME BUCHNER, RONALD T NAME
STREET ADDRESS | PO BOX 1925 STREET ADORESS
CITY-S1-29 LAKE CITY, FL 32056 CITy- 55-2P
e MGRM ﬁ Delete TME ) Change [ Addition
NAME BUCHNER, BRIAN D NAME
STREET ADORESS | PO BOX 1925 STREET ADDRESS
CTY.51-2P LAKE CITY, FL 32056 CATY-ST-2P
e O Detets me Mewmdber 1 mgrf Olcnange  PRlaoction
NAME NAME Taw A
STREET ADORESS STREETADRESS | coRd 4 ¢, uasslc 3"«0& sk
ovy-ST-2P Chy-st-2p w‘\\ H 'f.n [ R S' FL ) 7'0 qé
e L1 velete me o Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-5T-2P cry-§i-ap
TE [ Detete TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P omY-53- 2P
e 2 Detete TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- P CTY-ST-DP

11. t hereby cettily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited Hability company or the receiver or v

SIGNATURE: YO4X. [ '

powered to execute this report as reguited by Chapier 808, Florida Statutes.

Qmu D Gochue

2400  939-752475¢

OR AUTHORIZED REPRESENTATIVE

Oaytwnes Prione #




