2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # L03000027311

1. Entity Name

ecretary of State

04-28-2004 90067 Q02 ****50.00

OGC TRANSPORTATION LLC

Principal Place of Business

13717 SW 26 STREET
MIRAMAR, FL 33027

Mailing Address

13717 SW 26 STREET
MIRAMAR, L 33027

2. Principal Place of Business

3. Mailing Address

W IUIE I

LT

Suite, Apt. #, etc. Suite, Apt. #, otc.

04102004 Chg-LLC CR2E083 (10/03)
City & State City & State . FEI Number Applied For
o .- e e e - 7‘, '3’0-7{6’0 — -|—|Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired ] $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name

Qsmp;ub @ eoom.és

Street Address (P.O. Box Nurmber is Not'Acceplable)

IB3717 S Bé SHlee
 17NhRAIAL FL | 2% a

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301

8. The above named e mits this a1 ent for the purPregE@changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of re§istered agenl ‘ . m
’ —— o foss fo <t

SIGNATURE S

Signature, Iwednf;ﬂnhed narme of ﬁegwshered agenc and Bt | applicable.  © {NOTE: Registered Agent signature required when reinstating) & F pae
e Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department ot State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITEE MGRM ] Delete THLE [ change ] Addition
NAME COOMBS, OSMOND NAME
STREETADORESS | 13717 SW 26 STREET SYREET ADDRESS
CIFy-sT-2P MIRAMAR, FI. 33027 CITY-5T-21P
TME [T oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
THRLE [ Delete TIME O cChange [ Addition
NAMET | T s e T ST T RTNAME i haae - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
nmg O petete TME {7 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE ] change [ Addilion
NAME . NAME
TSTREETADDAESS'[T T T . . o STREET ADDRESS
cnv-sr-ap {7 v R - CITY-ST-2IP
TME ] RIS T [ Detete THLE : [ Crange [ Addition
NAME S NAME ™ R '
_ STREET ADDRESS | o . - ) STREETADDAESS.
CITY-ST-2P . o ’ Cary-st-ap e

R pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
and accurals aneRalDy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

brag to execute this report as required by Chapter 608, Forida Statutes.
"'/rys Y Mo C3 97

Daytime Prione #

SIGNATURE AND 'I'VPED OR PRINTED NAME OF SWING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L ’Date




