FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

5 ANNUAL REPORT ecretary of State

?EOCUMENT # 00 177 04-21-2004 90452 004 ****50.00
. Enfity Name
MLN TRANSPORT, LLC
Principal Place of Business Mailing Address
8406 MASSACHUSETTS AVENUE STE.A-1 8406 MASSACHUSETTS AVENUE STE.A-1
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
Sulte, Apt. #, etc. ite, Apt. #, .
uie. At . el Suite. Apt. #. ete 04072004  Chg-LLC CR2E083 (10/03)
_City & State — e e - City & State P . 4, FEI Number ) ‘ Applied Fo;
11-3671116 ~ | 7 [not Applicablé |~
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEVALLEY, CRAIG A £
8406 MASSACHUSETTS AVENUE STE.A-1 Street Address (P.Q. Box Nurnber is Not Acceplable)
NEW PORT RICHEY, FL 34653
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 ST Make cheik payabfe to
Due by May 1, 2004 P Florlda Deparlrnent of State .
ey
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSI CHANGES
TILE MGR 3 pelete TILE X Change 7 Addition
MAME NAPOLITANO, PETER A NAME
STREET ADCRESS | 6130 WATERS WAY seeTaDoess |84 06 MASSACHUSETTS AVE STE A1
cmy-S1-2P SPRING HILL, FL_34607 oirY-ST-2¢ NEW PORT RICHEY FIL, 34653
TILE 1 petete TITLE MGR/MEMBER [JcChange  [JRAddition
NAME NAME CRAIG A LEVALLEY
STREEL ADORESS | SO | 8406 MASSACHUSETTS AVE STE Al
| CC-ST-ap e i ci-St-2Ip NEW PORT RICHEY FL 34653 -
TILE [ Geleie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CiTy-ST- 2P CITY-SE-2IP N
TMLE [ Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cyY-§T-21 - . . CITY-ST-ZP
TILE ) [ pelate TITLE [IcChange ] Addilion
nane £ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘\ Ciy-ST-2p
11. | hereby certify that the informatjef supplied with thig'filing doeg not ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is truednd Accurate and { i all have thle same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or thE regeiver or trustee Smpower: xecute thisyepor as required by Chapter 608, Florida Statutes.
3
> X 4/“%7 ?Yf f'f‘f—ﬂ
SIGNATURE: X > .
SIGNATURE n)u{ TYPED OR PRINTED NAME OWNG WA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duytima Phone &




