2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000031892 Feb 25, 2008 08:00 AM
1. Entily Name
" Secretary of State
TRANS/SPORT, LLC
Principal Piace of Business Mailing Address
224 ORANGE BLOSSOM ROAD 224 ORANGE BLOSSOM ROAD
e e Hll”l“”""l ”Iu m“llw Ilm "’ll Wl”‘ll”l”l m’l um’ ’Im"
2. Principat Ptace of Business - No P.O. Box # 3. Maling Agdress
Suile, Apt. #. aic, Suite, Apt. #, etc. 15t MOORE CR2EOB3 (10/07)
City & Stawe City & Siate 4. FEI Numper Applied For
45-0493612 Not Applicat:le
Zin Country Zio Couriry 5. Cortifcate of Siatus Desired O ?i.gg(ﬁ:j:‘;tional
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

Nama

BELL, JULIE F

224 ORANGE BLOSSOM ROAD Sweel Address (P O Bax Number is Not Accapiaple)

TAVERNIER FL 33070

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing s registered office or registered agent. or poth. in the State of Flonda. | am famdiar with, and accept
lhe ohagations af regusterad ggent.

SIGNATURE
Saft Rl o, WWVECE G 9O 1AM ©F 1QLales 0 BG0nL el G app i) (INDTE Ragctere] A jonri g ahe e a0t me <l it LATE
8. MANAGING MEMBERS/ MANAGERS ADDITIONS f CHANGES
TILE MGR O pelete TITE [ change [ Aotiton
HARAF BELL, JULIE F NAMF
STREET ADDRESS | 224 ORANGE BLOSSOM TRAIL STREET ALDRESS
Civ-sT-2¢ | TAVERNIER FL 33070 CIY-51-ZP L e
URE MGR 7 Delese THiE e ';jgfL 1'1';"_’":"-]?3&1“ - £ Eha [ WE - ,-l:] Additicn
NARE BELL, JAMES B BAME et U-nlliqa-Us I8, v
STEEET ADDRESS 224 ORANGE BLOSSOM RD STREET ALDRE3S
CITY-8T-21P TAVERNIER FL 33070 Crv-g1-2
THLE £ Delete IILE [Ochange [} Aditon
NAME HAME
SineLl ADUESS STREET ALLHESS
CITY-5T-7IP CITY-5T-24
TmE [ Datete - TITLE [ ctange T Additien
HAML HAME
STHELT ADURESS STRECT ALDELSS
CITY-ST-7IP CITY-Si-2p
TIME [ pelete i3 ] [ change [ Additien
NAME NAME
STAEET ADDHESS STRELT AUDRESS
CITY-5T-7IP CiTy-ST-21P
TME O pelste TTLE [ Change (] Addion
HAME NAVE
STREET ADDRESS STRELT ARDRESS
CITY-ST-2iP CITY -§T- 2P

11, 1 heraby certify thal the information supplied witn this filing doss not quably for the exenplions contained in Saction 119, Florids Staites | turther certify that the infurmation
inaicatad an this repon is rue ang accurale and thar my signalre shalf have the same legal ettect as il made under vath: hat | am a managing memcer or manager of the
hmilgd hability company or the recewer or vusiee empowered to exacuie this report as required by Chapter 808, Florda Slatules.

SIGNATURE: Q&(ﬂ/‘? @Ld/ A-20. 0F édﬂ%’;,oooy

GIGNATURE A TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Qatn Caytrra Proane #




