: FILED
2004 LIMITED LIABILITY COMPANY May 13, 2004 8:00 am

ANNUAL REPORT S
ecreta of State
DOCUMENT # L03000000743 04-26-2004 953172 018 ****50.00

1. Entity Name
ONE MAIN TRANSPORTATION, LLC

Principal Place of Business Mailing Addrass )
125 ANDOVER E 25 ANDOVER E =T B
CENTURY VILLAGE CENTURY VILLAGE Sy le b LL CJ

WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417

oS [m—— O

Suite, Apt. 4, etc. Suite, Apt. #, elc, 162004  Chg-LLG CREENS3 (10/03)
City & Siate City & State | Number Apphed For
. Not Applicable
Zip Counitry dp Country $5.00 additionat
3. Cerificate of Stalus Desired O Foe Renuired
8. Name and Address of Current Registared Ageni T.Namandmo"hlrﬁlgh_tﬂwm
' Nama
HILLIANJOHNA_”___ e e e e, . e —_— -
125 ANDOVER E s - Stract Addrass (P.O. Box Number is Not'Acceptable)
CENTURY VILLAGE — T
WEST PALM BEACH, FL 33417
City FL I Zip Coda
g:s ﬂnabovenamdenﬂwmbnﬂsnﬂaem«nmttwhnwposeofmmmmusmmedoﬂ-eaorrag:steredagent or both, in the Staie of Forida. 1 am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE :
Sigrature. lyped or prinksd cavne of rediseid agecl 80 iie § sopcabls (HOTE: Reiaters) At Signaurt roauinid whon rerikiding) DATE
Fillng Foo Is $50.00 hake chack payable to
Due by May 1, 2004 Florida Department ol State
8. MANAGING MEMBERS/MANAGERS - 10, ADDITIONS/ CHANGES
mie MGRM [ petme TME ' [ Chasgs [ Addition
NANE HILLIAN, JOHN A NAME ’
STREET ADDRESS | 125 ANDOVER E, CENTURY VILLAGE STREET ADORESS
QY-5T-29 WEST PALM BEACH, FL. 33417 CirY-S7-zp
TME 3 Cotnn TME O Crange T Addition
NAVE MAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P ary-s1.p
" TME O perete 13 [Jcrange [ Axdition
NANE NAME
SIREET ADDRESS STREET ADDRESS
Cmy-5T1-2p CTY-ST-1p
T .- - o -Oloowe . § me . — - [Ochaoge [ asdition .
T S " - N A - : )
STREET ADDRESS STREET ADDRESS
cry-S1-o0 cry-51-29
TME 3 Deteta TTLE O Ctange [ Atition
NAME NARE
STREET ADORESS STREET ADDRESS
CirY-St. 29 X CITY-ST- P
TILE [ Detets TME O Change [ Adulition
NAME NAME
STREET ADESS STREET ADDRESS
an-S1-20 Gy ST-2p
11 | hereby certify that the information supplisd with this filing doos nat Gualiy for the exemption siated in Section 119.07(3)i), Florida Statutes. | huther certify that the information
“indlicated on this report is true and accurate and thai my signature shall have Lhe sare lagel sifact as if macds under cath; that | am a managing mamber o manager of the
timitecd liability comparry o the receiver or trustes empowered to execute this repon s required by Chapter 508, Potida Statutes,
- - . + o
SIGNATURE: TAHiL Ok 20 foy (Se() 529-1369
SOMATURS AND TYPED OR PAINTED MARE OF SIGNTNG MANACING MENRER MANAGEN, ON AUTHOWZED REPRESINTATIVE T Dae r Deylbrs Prone




