2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR} FILED

-

DOCUMENT # L02000031892 Feb 15,2006 08:00 AM
1. Entty Narn Secretary of State
TRANS/SPORT, LLC
_—Pnnl:a!:;|:5;;_& B_L:siﬂr;-e;suu - Maihng Address
224 ORANGE BLOSSOM RCAD 224 ORANGE BLOSSOM ROAD .
e T “ll”lnlﬂ“mmnmmlmm"mmm‘l mll Hmmm[
2. Prnrcipal Place of Business 3. Mailing Address
Suie, Apl. #. etc. - Suita, Apt. £, etc. 15t MOORE CRZEDS3 (10/05)
City & State .| cwasate 4. FE( Mumber { |Appted Far
45-0483612 Not Appficable
Ze Country ap Gountry 5. Corticate ot Stats Dasiced [ 99-00 Additianal
Fea Requred
5. Name and Address of Current Registered Agent 7. Nome and Address of New Registered _A_Qen‘g_v
Name
gg%%éﬁh‘gg BLOSSOM ROAD Steer Address iP.0. Box Nurpsr is Nat Accepable)

TAVERNIER FL 33070 , e

Gty T F_L 'l‘;’:{p Cede
3. The above namad entity submits this statement for ihe purgose of changing its regisiered office o regisierad agent, of both, in the State of Flonda. | am famsiar with, and accept
the obhgations of registered agent,

SIGNATURE
e "__S'u_‘f‘f’!_“_‘yfiu Fended pame of IRQISIETS AQUN) &PD BIE ) Appheanin {WOIE Bemsiereg P\Qem signaiure mqlmeu when rennsf.mng} N DA
. FLE NOW"' FEE 18 $50. oo e e
Make Check Payabie 1) Flor:da Depar!ment oT State
o Due By May 1 2006 o
fe. MANAGING MEMBERS/MANAGERS w0 __ADDITIONS/CHANGES _ )
HTLE MGR O palete T a CNarrge {] Adddmn
AN BELL, JULIEF - | gL
STALLE ALY | 224 ORANGE BLOSSOM TRAIL STRELT ADDUESS L0004 ? =49
Ty -51-2P TAVERNIER FL 33070 cire-57-ap [R ity gl Em‘_‘gﬂa nis SD' I:]!}
TilE MGR 3 Delee TILE O Change ] Additien
RANE BELL, JAMES B NAME
SIRCLE ADDRLSS | 224 ORANGE BLOSSOM RD STREE? ADDRESS
ory.s1-2F  {TAVERNIER FL 23070 : CIvY-$7- 2P
TRF . 1 Deate HiH O Charne T Addion
HAME NAKE
STAEEY ADDALSS STREET AODRESS
vy -51-21P CiTy-5¥-2iP
TLE 3 Dolete TITLE J Change E] Ad'drllﬂn
RARE NAML
SIRILT ADDRESS STRELT ADBAESS
OrY-S1-2¢9 CIfY-S7-1P
ITLE 3 Delewe TiE E] Change E] Aﬂd:!mﬂ
HANE NAME
STHCET ADURESS STREET ADDRESS
OIFY-87- &P CITY-§T-08
e L WILE [ Chenge [ Agdition
HAME HaME
SIRELT ADDRESS STPEET ACDRESS
Giry-St- &9 CITY-$3- I

1. 1 heraby cerlity that the mrom\anon supphad widh this filing does aot qualily for the exemptions gontaired in Sebll(:)ﬂ 114, Florida Statutes, [ further cerdify that the information
indicatea an this report is true and accurate and that my gignature shall have he same tegal eltacl as i made under oath, that | am a maraging membes of manages of the
kmited tabilty company or the receiver or trustee empowared (o execute (his repart as required by Chapter 508, Flodda Stalutes,

SIGNATURE: QWLE. ZAder - /2. b éar)afjadaoff

O A THER &MY TVOEN 180 ok S P e AR FEAMNASTD B AT PER S EDOE ST kT A TP R [ VT N




