2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 08, 2004 8:00 am

DOCUMENT # L03000043430

1. Entity Name an

SUN TRANSPORTATION SERVICES E

- ™

Secretary of State

03-08-2004 90271 046 ****50.00

Principal Place of Business

21777 TOWN PLACE DRIVE
BOCA RATON FL 33433

Mailing Address

BOCA RATON FL 33433

21777 TOWN PLACE DRIVE

2. Principal Place of Business 3. Mailing Address

Ml

R

Suite, Apt. #. etc. Suite, Apt. #, efc.

MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Appiied For
2.0 03 S’é / / / Not Applicable
Zip ! Countiyv ) ap Counlryt/ 5 /4 5. Certificate of Status Desired O ?ggq l‘g?s‘;"onm
6. Name and Address ot 0urrent Registered Agenl B ” 7. Name'and Address of New Registered Agent - - -
Name ; 3 - -
OIS L e e e D S D
BOCA RATON FL 33486 (777 Town PlLicE
o e L AOC A RATONG — L s
S = e City h FL ] Zip Code

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

the abligations of reglstered agent.

L floiin

SIGNATURE 4 / /Y 3—/-o4
Signalure. typed or primed name of registered agent and title 1f apphcables (NOTE: Registered Agent sighature reguired when renstaing) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TLE MGR W Delete TITLE [} Change [ Addition
NAME DIGIORGIO, ALBA NAME
STREET ADDRESS | 21777 TOWN PLACE DRIVE STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33433 CITY-ST-2iP
TILE MGRM O Derte TLE [ change ] Addition
NAME DIGIORGIO, TONY NAME
STREET ADDRESS | 21777 TOWN PLACE DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CIvy-§7- 2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS.| . e - S - . STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TIMLE O telete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TIEE 1 Gelete e {1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ pelate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY- ST-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Dltons £ S i

3-1-04 SG/-392-47¢6/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBE;, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayime Phone ¥




