FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L03000042142 ! 04-02-2007 90431 004 ****50 00

1. Entity Name
BRC TRANSPORTATION, L.L.C.

Principal Place of Business Mailing Address 6 U U d U 3 q (

2731 S. MAGUIRE ROAD 2731 S. MAGUIRE ROAD
OCOEE, FL 34761 OCOEE, FL 34781
e R AT OO A
234 mArGwesas <L | 2 8‘-?5 MAROMESAS, o,
Suite, Apt. #, e¢. Suite, Apt, #, etc. 03212007 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
WANDEmMenE | L WINDELMEE, £ 38-1564761 Not Applicabia
éli} 7 8(p Country Zip 3‘_‘_—]% (o Country 5. Certificate of Status Cesired O ?g’ggqm:g’"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_
CRAMER, CHARLES W Cavasy . pEUA
1411 EDGEWATER DRIVE, SUITE 100 Street Address (P.QO. Box Number is Not Acceptable)
ORLANDO, FL 32804
OO0 Rokiueahs O -
City r"l?/o:l . k\‘:’ FL |le%0gi-q‘ﬁ/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered nt.

—— 3 (33
SIGNATURE 3 o U’—j
Bignature, typed or printed nameo‘rea\slaed agent and tile it applicabe. (NOQTE: Registerad Agent signature required when reinstating) DATE
A"
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TMLE D [ oelete e Bd Change  [C] Addition
NAME CHAMBERLAIN, PETER L NAME )
STREET ADDRESS | 2645 MARQUESAS COURT smeraoniess | 2-8HS MATZQuEsAS <X
ov-sT-zp | WINDEREMERE, FL CITY-57-21P 3786
TTILE O Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME [ Delete TIMLE [1Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TLE 3 Delcte TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2ZP CITY-§7- 217
TME [ pelets WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-5T-2p CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: QJ NANA_— E{Bn/oj

SIGNATURE AND TYPED OAPRMTED“HM SKINING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Dayurna Phone #




