2004 LIMITED LIABILITY COMPANY"
. ANNUAL REPORT tAR)--~

1. Entity Name

LYNN'S TRANSPORT, LLC

DOCUMENT'# LO3000019256

Principal Place of Bugr'ness

4256 GREEM POCKET LANE
CRLANDO FL 32839

Mailing Address -

4256 GREEN POCKET LANE

ORLANDO FL 32839

FILED
Jun 14,2004 8:00 am
Secretary of State

04-29-2004 20080 030 *****5 00
06-14-2004 90290 024 ****¥50.00

SR
e RGO

Suile, Apt. #, etc.

Sutte, Api. #. elc. MOORE CR2E083 (11/03)
City & State . City & State ‘4, FE}Number Appliad For
: ' . l_l_""3(Q ! l L? l Not Applicable
Zip ! Country Zip Country L . $5.00 Additional
. \S.A)Camfncale of Staius Desired i E/_ Feo Required
8. Name and Addregs of Current Registered Agenl 7. Name and Address of New Rogistered Agem
] e s o ————— 43 RETI P, - e, . - e | Name. L. - e x - ————
_?g‘slg %ggg& SP%%:IE'T\I LANE==2mre —cormme = _Street Address (P.O.Box Number is Not Acceptabla) ooc e o oty = o
ORLANDO FL 32839
City “FL I Zip Code

8. The above named enuty submits this statemani for the purpose of changing its registered office or registaered agent, of both, in the Slate of Florida. | am farniliar with, and accept
" the abligations of regrsiemd agent.

SIGNATURE
u '8, typeed o D1 NI OF Mrsiired a8 A itte f BCpACaDIA. (NOTE. FlnqumoaAgm ugnature .sqw.cmrmung) DATE

9, MANAGING MEMBERS /MANAGERS I 1c. ADDITIONS / CHANGES

e Pfcbldm'\' O oetere TmE Clchange [ Adcition
HAME NAME

STREET ADDRESS "ILS'?‘)&'R.:‘ 4 Lo STREET ADDRESS

CITY-ST-29 2 se\ ty-si-2p

ne Vice President £ Detere e [ Cage [ Additon
NaE teon Bet) N

Smeey a00REss | 42,5 (o Pod,Lg:l— (ora. STREET ADORESS

ovs® | prlands Ela, 32839 o-st-29

TInE . O peete e Clechange [ Addinon
NAME == =] o . e e— - - . —— . - Y I —— e ——————— e s = —— el
STREET ADDRESS STREEY ADDRESS
CYST-H e e . e Remvesrene. § _ e .
Tme 0O oete e O Chenge [ Addition
NAME ' NAME

STREET ADDRESS SIREET ADDRESS

CHry-51-219 CITY-ST- 2P

o U Des Tme CYchasge {2 Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2PP CiTY-ST- 79

LI ' 7 Delete e [ crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-29 ) CY-ST-2

1. | hereby certify that the information suppiied with this filing doas not qualify for the exemption siated in Section 119.07{3Xi), Forida Statutes, | funher cerlify that the information
indicated on this report is true and accurate and that my signature shall hava the same lepal effect as if made under oath; thal } am a managing member of manager of the
limited liability cormpany or the receiver or trustae empowered to exsculé this report as required by Chapter 608, Florida Statutes.

Celt 32} 30-% |

SIGNATURE: (L«uu» &S/wuji» 4 ;{?H UOT-H28 ASDA.

TUHE AND TYPED DR PRINTED NAME OF RIGNING MANAGING MEMDER, MANAGER, OR AUTHOAIZED AEPRESENTATIVE Daynms Fhone #




