2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

-

DOCUMENT # L02000031892 Apr 02,2007 08:00 AT
*- Ently Nama Secretary of State
TRANS/SPORT, LLC
Principal Plase of Businass Mailing Address
224 ORANGE BLOSSOM ROAD 224 ORANGE BLOSSOM ROAD
A GG
2. Principal Place of Business - No P.O. Box # 3. _Mailing Address
Suile, Apl #, olc, Suile, Apl. #, cic, 1st MOORE CR2ECB3 (10/06)
City & Stale City & State 4. FEI Number ) Applied For
45-0493612 Noi Applicable
Zip Couniry Zp Country 5. Cortificalo of Status Dasired [} gi'ggq “:ggc“m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BELL, JULIE F -
224 ORANGE BLOSSOM ROAD Streel Addross (P.O. Box Numbor is Nol Accoplable)
TAVERNIER FL 33070
City FL Zip Code

8. Tho abovo named enlity submits this statement for the purposo of changing ils regislered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accepl
lhe obligations of registerad agent.

SIGNATURE _
Snalura, lyped or purlod name of regrsiored agen and nlk 4 applcable (NOTE. Registered Age-t signature requred when ramsiaing) DATE
FILE NOW!!! FEE IS $50.00 . )
Make Check Payabie to Florida Department of State
T Due By May 1, 2007 o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete TIe [Jcnange [ Addition
NAME BELL, JULIEF NAML
STREET ADDNESS | 224 ORANGE BLOSSOM TRAIL STRFET ADDRESS
CY-S-7P | TAVERNIER FL 33070 CITY-S1-21P
I11EE MGH O ostete s - . . UDDDDEEBBS? 1[:|—E:||ange ] Addition .
NAME BELL, JAMES B NAME 04/10/07-300065-011 50.00
STREETADDRISS | 224 ORANGE BLOSSOM RD SIRECT ADDRESS : ' il
CHY-SI-7IP TAVERNIER FL 33070 I CIry-s1-21p
NILE O pelete I TITLE [Jchange [ Addition
NAMF NAE ' -
SIREET ADDR 53 . SIRLETADDRISS
CIY-81- 21P CITY-51-7IP
TILE ' O Delete 1)1 Cchange  [J Addition
NAMID NAME
SIRLET ADDRESS SIRLETADDRLSS
CITY-S1- 719 CITY-S1- 2IP
TINLE O pelete nne [ Change (] Addilion
NAMF NAME
SIREET ADDHESS SIREET ADDRESS
CITY - ST-2IP CITY-S1-7P
e 1 pelete TILE O Change [T Addition
NAME NAME
STREET ADDRE S5 SIRELT ADDRESS
GITY-8I-2IP Gly-sl-2IF

1. | hereby cerlify thal the information supplied with this filing does not qualify for ihe examplions contained in Section 119, Florida Stalutes. | further ceriify that the information
mdlcalo_d on this reporl is frua and accurate and that my signalture shall havo the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 808, Florida Statutes.

» (Z 6144) I-R8-07 @Oﬁfsaooof

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qaytime Phore #




