FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

&t

05-03-2004 90146 039 ****50.00
DOCUMENT # L03000015776
1. Entity Name
PITTMAN LOGISTICS AND TRANSPORTATION, LLC A
Principal Place of Business Mailing Address 2 q 0 B 42 b &
2460 WEST 25TH ST 2460 WEST 25TH ST '
JACKSONVILLE, FL 32209 - JACKSONVILLE, FL 32209
e v T
Suite, Apt. #, etc. ) Suite, Apt. #, atc. 04282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numb Applied For
%‘( ~ 363C 39 Mot Applicabls
Zip Country Zp Country 5. Certificate of Stalus Desired O ?g'geoql'::j:cjﬁonal
6. Name and Address of Current I?egistered Agent 7. Name and Address of New Registered Agent

Namg

PITTMAN, MARVIN D
2460 WEST 25TH ST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32209

; City _ FL_i'zm Cods

8. The above named entity submils this statement for the purpose ¢f changing its registered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
the chiigations of regisiered agent.

SIGNATURE _ /”/"—'__' D %/:-:; L}[/‘)‘g/OL'/ |

Signature, typed or pﬂn!e_d rarne of reg’is(ered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating} DATE i
Filing Fee is $50.00 Make check payable to "
Due by May 1, 2004 Florida Department of State .
. . . . ) R ;

9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS /CHANGES ,

TITLE O pelete TLE M\ G RM ’ [] Change XAddilmn

NAME NAME Meirivin D #rtfm < n !

STREET ADDRESS SREETADDRESS | 2480 Ly 254 of ;

CiTY-ST-2P CITY-ST-2P THckSonpellfe o FL 327

oF

TLE 3 pelete TILE ) (2 Change ] Addition :

NAME NAME :

STREET ADDRESS STREFT ADDRESS ;

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change  [] Addition

NAME - B e - - - ‘ .

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ) CITY-57-2IP

TITLE 7 pelste TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE T [Jchange [ Addition ;

NAME NAME . )

STREET ADDRESS . ‘ STREET ADDRESS ‘ o .
. CITY-ST-2P _ CITY-ST-2IP _ _

e ) . O Deiete T ’ [ Change [ Addition Ii

NAME ol . ’ NAME

STREET ADDRESS STREET ADDRESS

cny-st-ap | . - CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cénify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | @m a managing member or manager of the
limited liability company ar the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes

SIGNATURE: & D = Y28/ 04

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING MAN:\GJNG MEMBER, MANAGER. OF AUTHORIZED REPRESENTATIVE Date Daytmme Phone #




