2004 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT Mar 01, 2004 8:00 am

DOCUMENT # L03000026420 Secretary of State
1. Entity Name ook ok ok
HOT ROD TRANSPORT, L.L.C. 03-01-2004 90315 037 50.00
Principal Pface of Business Mailing Address .
809 24TH AVE. WEST -809 24TH AVE. WEST Y Y
PALMETTO, FL 34221 PALMETTO, FL 34221 4 q U ‘l 4 6b q
g T s RS RN VR GRG0
Suite, Apt. #, etc. Suite, Apt. #, eic. 02252004 Chg-LLC CR2E083 (10/08)
City & State : City & State 4. FE] Number Appifed For
\5— é -4 \31? f? 7 ?cp Not Applicable
Zw Country Zip Country 5. Certificate of Status Desired O ?@i gg] l’::’é"“"a'
- §;- Name and Address of Current Registered Agent e S — 7. Name and Address of New Registered'Agent -~ — ~ —

3

Name

GURZI, MICHEAL A

809 24TH AVE. WEST Street Address (P.0. Box Number is Not Acceptatie)
PALMETTO, FL 34221

City FL I Zip Code

8. The above named emny Submits this statement for the pu

\ fchangmg its registered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and acecept
1he obllganons of reg«srered agent.

SIGNATURE
T ‘ . Signature, typad or printed name of ragistered agent and litle il applicable. X (NOTE: Regisiered Agent signatura requied when reinstating) ~ -, ) ) DATE

FA . it P L . T . - LT : [l ot L e T,
..~ FlingFeeis$s50.00 | ~ 77 T T- :’ I DT TTTT Tl T T 7T T Make check payable to T
Due by May 1, 2004 ' . , Florida Department of State
¥ 1

8, MANAGING MEMBERS/MANAGERS - 10. ADDITIONS /CHANGES -

e - MGR : * O Delete TALE : - - [ change [} Addition
NAME GURZI, MICHAEL A NAME

STREET ADORESS | 809 24TH AVE. WEST STREET ADDRESS

CITY-5T-7IP PALMETTO, FL 34221 Cy-§1-2p

THLE MGR O Delete TITLE '; - [ Change  [] Addition
NAME SMITH, STEPHANIE L HAME -~

STREET ADDRESS | 809 24TH AVE. WEST STREET ADDRESS

CTY-ST-2P PALMETTO, FL 34221 emy-8T-79

TITLE [ Delete TITLE - [ change [ Addition
NAME HAME

STREETADDRESS*| "= - = T = = — -§-SIEETADDRESS |~ - — ~ T e i - -
CITY-ST-2P CITY-S7-ZP

e . [T Delete TITLE [ Change  {J Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CTY-ST-2Ip CITY-ST-2P

e [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TITLE o B I A - D[)gme -§ 1me - : s .. 1 [[Ochange - [ Addition
“NAME ) e eee rm wram mmemmow- ‘.Au-,,:, — P e m——— NAME . P . - ——— = e PIPRY . « o a m ma —— P —— _——
STREET ADDRESS | . . - : STREET ADDRESS o wm sk e y

cry-st-zp pile . CITY-ST-2P , N ST

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 |nfnrmanon
~indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [-ama rnanaglng member or manager of the' -
Ilmlted liability company or.the receiver.or trustee empowered to execute this report as required.by Chapter 608, Florida Statutes. R

A I Sl Shepfarsc Ll 22 - éy)zwﬂ

MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




