2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000000699

1. Entity Name

PUNTA GORDA TRANSPORT, LLC

Principal Place of Business Mailing Address

28000 A-23 AIRPORT RD. 28000 A-23 AIRPORT RD.
BLDG 110 BLDG 110
PugmA GORDA FL 33282 GgNTA GORDA FL 33982

2. Principal Place of Business 3. Mailing Address

Suie, Apr. &, ete. Suite, Apt. #. etc.

FILED
May 07, 2004 8:00 am
Secretary of State

04-09-2004 20212 028 ****50.00

419

JRTUVUaAwSY

IllﬂlII LT

MOQRE CR2EQ083 {11/03)
City & State City & State 4, FEI Number Applied For
H7-0903536 Not Applicable
Zp Country Zip Gountry 5. Cortificate of Staws Desied ~ []  $9-00 Addiional
Fee Required
6. Name and Addreas ot Current Registered Ageni 7. Name and Address of New Registerad Agent
Name
BANNER, MICHAEL ™~ =~ = '~ =" === == o oo o BT e Losim i - e T seeememmee el .
s o P.O. Numnber is Not tabl
- 4244 W. TENNESSEE ST— - - - — - Sreet Adaress (P.0. Bax Number is Not Accepianie) -
#185
TALLAHASSEE FL 32304
City FL l Zip Code
B. Tne above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of ragistered agerl.
SIGNATURE
-y Sapnatuns, trped or prirtext name of regstarsd agant and T & apphoaiie (NOTE: Registered Agent srgnaruns recuvad whan ranstithng) DATE
1, e e T
kS F]LE‘NOWI
- rab
9. MANAGING MEMBERSIMANAGEFIS 10. ADDITIONS/CHANGES
me MGR . T Detere T Clchangz [ Addilion
. e O'TODLE, KATHLEEN M NAME
STREET ADDRESS | 28000 A-23 AIRPORT RD, BLDG 110 STREET ADDRESS
Crrv-5T-2IF PUNTA GORDA FL 33882 CIY-S1-21P
TE £ Dedete L O Change [ Addition
NALE NAME
STREET ADORESS STREET ADCRESS
CITy-S1-2¢ ciry-S1-27 R
TME O Deleze TIMLE O change ] Addilion
NAME HAME . :
“$TRED) ADPRESS®}~=T—--~ = — == -— _— - s * STREET ADDRESS™ e " - e— =
Y- 51-20 CITY-5T-2P
E ] Delete THLE Ochange [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- P CITY-ST-217
E O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS - SFREET ADORESS
Cm'-.SI-ZIP CIEY-SF-21P
me ’ 0 Detcte TmE Clcrange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-ZP . cmy. sT-ZIP
11. | hereby certity Ihat the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiher centify that the information
indicated on this report is true and accurate and that my signatura shalt have the same legal effecl as if made under oath; that | am a maraging member or manager of the
limitad liability company or, receiver or frustee empowerad to execute this repart as required by Chapter 608, Florida Statutes,
SIGNATURE: M ?HVQ( é)l |IIOL[
SIGNATURE AND TYPED OR PRINTED MAME OF MNAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE D Darytrme Phone ¥




