FILED
2008 N ANNUAL REPORT Apr 19, 2005 8:00 am

DOCUMENT # L02000029802 ecretary of State
B TRANSPORTATION LLC 04-19-2005 90030 027 ****50.00
Principal Place of Business Mailing Address
RT. 17 BOX 2027 PO BOX 1925 Pt e
LAKE CITY, FL 32055 US LAKE CITY, FL 32056 S
I 0 ]
2. Principal Place of Business 3. Mailing Address I“‘mﬁﬂﬂlm“ﬂ]mﬂmm m
Suite, Apt. 8, elc. Suite, Apt. #, etc. 02172005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
05-0538442 Not Applicable
a Country ap Country 5. Certificate of Status Desied [ fgggqmw
6. Nama and Address of Cumment Registered Agent 7. Name and Address of New Registered Agomt
Name o+
BUCHNER;RONALD T .- - - - DR - - =
RT 17 BOX, 2027 ‘ Street Address (P.C. Box Number is Not Acceplable}
LAKE CITY, FL 32055
City ' FL i Zip Code

8. The above named ennry submits this statement for the putpose of changing its registered office or regisiered agent, or both, in the State of Florida. + am famifiar with, and accept
the obligations of registered agent.

SIGNATURE __ "% e S0 ° ol L - :
wm prinanct namme of regesiored agent end ttie § appicable. - (NOTE: Flegy Agert gy ey q) DATE

T AMeme g g -——
: T ey g,

: Flllngnoldssoon oo Make check payable 15 |
.Duohynay'l 2005 'lJ . ', N ‘ "_' S et e e . -‘Florlda Department of State

MANAGING MEMBEHS/MANAGEHS e ET N ST ADDWIONSICHANGES"" Lo ARt gy

me MgRM [jm fete | T ST e Rethange - [ Addition
NAME BUCHNER, RONALD T e
"STREET ADORESS | RT 17 BOX 2027 ) smromess | PO RoX /1925

om-si-2° | LAKE CIFY, FL 32055 ° e s | LARE 1T Fl 30850k .'

TmE MGRM 3 oetete mE - : : [JChange [ Addition
NAME MCNALLY, JEFFERY L NAME

STREET ADDAESS | RT 4 BOX_289-5 , STREET ADDRESS
arY-s1-7P LAKE CITY, FL 32024 oy-s1-ap

O petete TME Dcnange [ Aadition

STREET ADDAESS
CITY-SF-2P

3 Detete 7 e ' [JChange ] Aodttion

STREET ADDRESS
CIy-s1-2P

3 Detete e O crange [ Addition

STREET ADDRESS
oY -51-7P

O Deee i KL , : ‘ -+ “DOcrne [ Addition

LR i E-STP

S e et re -3

11. | heteby cemfy that the information supphed with this filing does not qualify for thé: exemption stated in Section 119 07(3Xi). Florida Statutes. | furthes cemfy that the infotmatnon
indicated on thig report is true and accurate and that my signathse shall have the same lega! effect as if made under cath; that I-em a managing member or manager of me
limited liabifity companty o 1he receiver or Uusiee empowered to execute this report as required by Chapler 608, Flonda Statutes. el

SIGNATURE, -

WMDWWMWWMMMMMMRWAM- T TOote "




