FILED
2004 LIMITED LIABILITY COMPANY Mar 08. 2004 8:00 am

ANNUAL REPORT

S : fS
1. Entity Name 03-08-2004 90275 047 ****50.00
J VTRANSPORT, LLC
b
L
F'rlnC!pal Place of Business Mailing Address . ,
852 PINE SHADOWDRIVE ~ . -« I . . 852 PINE SHADOW DRIVE R Y /% LN I RV L § -
APOPKA, FL 32712 US . . APOPKA FL 32712 US ’
I e A T T R e IR I S P L
LR g S
2. Principal Place of Business T 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-LLC CR2E083 (10/03)
City & State , City & State 4. FE Number Applied For
’ J'D 0 7’ ? g 6 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- VILLANUEVA;-JORGE - ™~ - - - : pp— e o am o ——
852 PINE SHADOW DRIVE Street Addtess (P.O. Box Number is Not Accepiable)
APOPKA, FL 32712 B
City FL l Zip Code
8. The above named entity submits this state purppse of changing its registered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of reglstered agent,
F- J-200 y
SIGNATURE
( |e_ynr pnnl!( name of |eg\s1ereﬁg‘€nt and title i applicable. {NOTE: Registered Agent signatiure required when reinstating) DATE d
. . 7 i o - "-‘_ ) R . 5\..
Filing Feo Is $50.00 ST . R A Make check pavable w il s
Due by May 1, 2004 : i Florida Department of State”
4 "-? !' " ‘A " ‘; .':.‘ " . _‘ 1 N .
9, i L MANAGING MEMBERS/ MANAGERS 10, ACDITIONS/CHANGES
TITLE MGRM- . « [ Delete TILE [ change [T Addition
NAME VILLANUEVA, JORGE — WAME "
STREET ADDRESS | 852 PINE SHADOW DRIVE STREET ADDRESS
LITY-S1-2P APOPKA, FL 32712 CITY-S57-21P ‘
THLE . [ Detete TILE i [ change ] Addition
NAME Y . g . HAME
STREET ADDRESS | - STREET ADDRESS
CITY-55-2P ) ' CITY-ST-7P
wme [ Delete TITLE O Charge [ Addition
i ' NAME
STREET ADDRESS -
|- R . = e s e R O ST- TP e[ - - o —
THLE O Deteta TILE L ‘ [J Change ™ (=adinon |— ™~
NAME NAME AL : o :
STREET ADDRESS STREET ADDRESS ; . X . o
CiTy-S1-2F &ITY-S1-ZP ) ) o ’:‘1 . ) !';0 _a“f Lo e “ o
TmE O elete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME O Delete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LmY-51-2P CiTY-8T-2P
11, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07{3)(i}. 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 of manager of the
limited liability company or the recefver g trustpe empowered 1o execute this report as required by Chapter 608, Florida Statutes. y
&L Toae & Vsidowucd  T-3-07 35490
SIGNATU HE/? / bR&d ALs 7
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MENEER, MANAGER, OR AUTHORTZED REPRESENTATIVE Date Daytine Phone #



