2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) Mar 02,2007 8:00 am

DOCUMENT # L03000020904
vttt Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
PLANT TRANSPORT,LLC (03-02-2007 90188 032 55.00
Principal Place of Businoss Mailing Address
4413 DOWN POINT LANE 4413 DOWN PQINT LANE
e e “"”m |“||’||‘HH ||“| ||”l ||l" |||’| ”l” ||H| ‘lm"““’lll‘ m ‘ll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, ApL #, elc. Suile, Apl. 4, elc. 1st MOORE CR2E083 (10/06)
City & Slate City & Slaie 4, FEI Number Applicd For
41-2099501 Not Applicable
ap Couniry Zip Country 5. Certificale ol Status Desired & $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

HESS, MILTON PRES
4413 DOWN POINT LANE

Streel Address (P.O. Bex Number is Not Acceptable)

WINDERMERE FL 34786

Cityr . FL l Zip Code

8. The above named entity submits this slatement for the purpese of changing its regislered office or ragistored agoent, or both, in the Slale of Florida. | am [amiliar wilh, and accopt
the obligations of registered agent,

SIGNATURE
Signalure, lyned of pretes name of egislered e ang ik £ gppbeable (MOTE. Regrstered Agent $OnaAture (QQUIEL w R fe Nstaing) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGR [J pelete i 1 Change [ Addifion
RAME HESS, GAIIL V.VP NAMI
SIREETADDRESS | 4413 DOWN POINT LANE STREIT ADDRESS
CHy-sI-7Ip WINDERMERE FL 34786 Cy s AP
I MGR [ pelete i T/@f}fﬁ‘-‘fg ER 54 change [ Addition
NAMI SPRAGUE, DENICE E TREAS NAM Dlvice £ S7K P/fé.’/s/s oA/ — B,t,m‘uwﬁ
SIREETADDRESS | 16232 SANDHILL ROAD SILLTADDRESS | Oedraael
CIrY - ST-71P WINTER GARDEN FL 34787 CiTY SI-7IP | Lprre
nny MGR [ pelele L [ Change [ Addilion
NAML HESS, GAIL V SEC WA
SIRLE] ADDRLSS 4413 DOWN POINT LANE SIHLE ] ADDRESS
CIY-S{- 2P WINDERMERE FL 34786 CIFY ST1-21p
I5LE O petete nne O change [ Addition
NAMI NAMI
STRIT| ADDRFSS SIREE T ADDRESS
Cly-sl-2ip CUY 81 /P
Tt O Delate THiLL [ change [ Addilion
NAME HNAML
SIREFT ADDRESS SIRIT) ADDRESS
CITY - SI-2IP CilY ST 2P
1114 O Gelele i [1change  [] Addilien
NAMI NAML
SIREET ADDRESS SIRHETADDRESS
CIY 51200 CIY SI-721P

11. | hereby cerlify that the information supplied wiih this filing does not qualify far the axemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this raport is rue and accurale and hat my signature shali have the same legal effecl as il made under oalh lhal | am a managing member or manager of the
limited liability company or the receiver or truslee empowoarad 10 execule this reporl as reguired by Chaptor 608. Florida Stalules.

SIGNATUHEM Aless - La) |pss ;?/?//749'7 Yo7 §7/-3448

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D'J!L Cavtme Phene «




