2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 07, 2004 8:00 am

Secretary of State

05-07-2004 90006 004 ****55.00

DOCUMENT # L03000018512

1. Entity Name

PINELLAS TRANSPORTATION, LLC

Principal Place of Business Mailing Address
3700 FIFTH AVENUE NORTH 3700 AFTH AVENUE NORTH T
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
S s | IUNM AR
' 9406 St Seves Drive.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004  Chg-LLC CR2E083 (10/03)
City & State . City & S@'—; L 4. FE! Number Apphed For
. News Yook Rievnen YL | 57-1/78519 Not Applcabie
7P Country Ziéq W92 Ci’”"‘z;‘)p‘ 5. Certificate of Status Desired ?i-ggﬁ:ﬂ““"a‘
6. Mame and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
’ Name X

RUSIECKI, MAREK Kel\la e N
3700 FIFTH AVENUE NORTH Street Address (P.Oﬁb:t Number is Not Acceptable)

ST. PETERSBURG, FL 33713

SA0H % \T&meij Dowe

o “"( U @(\f - Q\C}.\P\J\ FL | %’E}D?;‘DS

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Slale‘t_)'bFIorida. I am familiar with, and accept
the abligations of registered agent.

SIGNATURE ==

Signatura, ty) o printed nafe of registered agent itie if applicable. " (NCTE: Regisfered Agent signature required when feinstating)
4
Filing Fee is $50.00 . Make check payabie to
Due by May 1, 2004 Florida- Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
CTMLE MGR [ pelete TME Ochange 7 Addition
NAME RUSIECKI, MAREK NAME
STREET ADORESS | 3700 FIFTH AVENUE NORTH STREET ADDRESS
CITY-57- 2 ST. PETERSBURG, FL 33713 CITY- §T-2IP
TRE 3 tetete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS $TREET ADBRESS
CITY-ST-2P CITY-ST-21P
TmE O pelete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TILE O Detete TILE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE 1 Delele TITLE [J Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2P . cITY-S1-2IP
TITLE [ pelete TIME [ Changs [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hersby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or thgrfeceider or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MAA WNMacek Rusieckl  4alod 7373980962

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING DlélBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




