2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000033386

1. Entity Namo
THE TRANSPORTATION COMPANY, LLC

Principal Piaca of Business

20 SOUTH 5TH STREET
FERNANDINA BEACH, FL 32034

Mailing Address

20 SOUTH 5TH STREET
FERNANDINA BEACH, FL 32034

T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Sulig, ApL. #, 8iC. Suite, Apt. #, atc.

8. APL #, o1 ire. Apt. #, & 08022008  Chg-LLC CR2E083 (12/06)
Clty A State City & State 4. FEI Number Applied For
11-3662084 Not Applicable
Zip Country Zip Country " . $5.00 Aaditional
8. Certificate of Status Desired a Fee Roquired
8. Nams and Address of Current Registered Agent 7. Name and Address of New Rogistersd Agent
Name

DAVIS, CLYDE W

20 SOUTH FIFTH STREET
FERNANDINA BEACH, FL 32034

Street Address (P.Q. Box Number is Not Acceptable)

Al HI8E fptervar, Rlvd, stc 10Y

“or nandina. peacin FL |32y

8. The above named entity submits this statement for the purpose of changing its registerad
the obligationa of registered agent.

office or ragistered agent, or both, in the State of Forida. | am {amiliar with, and sccept

SIGNATURE
, typed or printed nams of rgistered agent and tite if appicabi. NOTE: Agant mquirsd whan rei DATE

FILE NOW!!! FEE IS $138.78 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Dus by September 12, 2008 llability company did not raceive prior notice. Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O oelee TILE {J Change [ Addition
NAME DAVIS, JOHN L NANE
steET ADoRess | ONE SOUTH THIRD STREET STREET ADDRESS A1 =E921229
CITY-S1-2P FERNANDINA BEACH, FL 32034 CITY-5T-2P 10416/ 08-- 09 7--7 #4138 75
TiLE MGRM O pelete TME O Change [ Addition
NAME STERN, WADE RAME
STREET ADDRESS | 7582 FM 1753 STREET ADDRESS
CTYL§T-2P DENNISON, TX 75021 CIFY-S1-2P
e O Derete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2P CITY-ST-2P
TIME 3 petere e (O Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51.2p CITY-ST- 2P
Tk O pelete TLE O Ghamge  [] Aodition
NARE NAME
STREET ADDRESS STREET ADORESS
TY-S1-2P CITY-5T-2P
TmE {1 Deizts TILE O Crange 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS A f
oz | REINSTATEMENT R00%

11. | horeby certliy that the Information suppiiad with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certlly that the information
indicated on this report Is irue and accurate and that my signature shall have the same legat etfest as if made under cath; that | am a managing member or manager of the

limitad liabliity compal tha receiver or lmsta;?md ecute this report as required by Chapter 608, Florida Slatutes.
SIGNATURE: Sp%\_ &mﬂ
SIONA MEMBE

ER, OR AUTHORIZED REPRESENTATIVE

mnnr

Deytima Prone §




