2004 LIMITED LIABILITY COMPANY F“'ED

ANNUAL REPORT 04 APR 22 A - 5
DOCUMENT., # L03000004359 SECRETAR Y

EK“R“%WER :rl'\;ANSPORT, LLC TALL AHA EE , rf? E‘ET,E A

i\ Principal Place of Business Mailing Address

1507 PARK AVENUE EAST 1507 PARK AVENUE EAST

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 ‘

e S T
Suite, Apt. #, etc. Suite, Apl. #, stc. 04012004 Chg-LLC CR2E083 {10/03)
City & State City & Stata 4. FEI Numper Appliad For

Not Applicable
aip Country Zip Couniry 5. Certificate of Status Desired | §959.221$;a$i0nm
§. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Namne

IGLER & DOUGHERTY, P.A.

1501 PARK AVENUE EAST Stragt Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am ramnltar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of ragistared agent znd litle il applicable. (NOTE: Ragislerad Agent signature requirad when reinstating) DATE

2 S “‘ . ;;‘x

:« Make check payable to .
FIorlda De rtmant of State

Filing Fee is $50.00
Lue by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

A
" MGRM| IGLER & DOUGHERTY, P.A. [owe e 3 Crarge (] Aation
I
1501 Park Avenue East L EnEg 410391 3
STREET ADDRESS STREET ACDRESS Uq‘ _;'_33 Uq____ "l 1 D "“‘ﬂﬂh ** DD Da
CITY-SI-ZIP Tallahassee » FL 3 230‘}. CITY-81-2IP v ¢ - L. L - .
TITLE . O Delete TILE {7 Change ] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-21P
TILE 3 pelele THLE () Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-81-2IP
TILE [ pelete TIE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-2IF .
TILE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-s1-ip CITY-8T-21P
me ¢ O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shali have the same legal effect as if made under oath; that | am a managing mempber or manager of the
fimited liability company or the receiver or trustee empowered to executa this report as reguirad by Chapter 608, Florida Statutes. —

g D)
SIGNATURE X lb("'\ Ao Dw@ﬂm ‘—:’l(-/otf Ul

SIGNATURE AND TYPED OR FRINTED NAME §F SIGNING MANAGING MEMBER, MANAGER, CR ORIZED REPAESENTATIVE Date Daytime Phene #




