FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000045292 05-02-2005 90117 048 ****50.00
1. Entity Name
DELLINGER TRANSPORTATION, LLC
Principal Place of Business Mailing Address N W e e = -
6529 NW CR 125 P.0. OBX 854
LAWTEY, FL 32058 LAWTEY, FL 32058
Suite, Apt, #, etc, Suite, Apt. #, etc. 01262005 Chg-LLC CRPE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
01-0802286 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Na
DELLINGER, CLAUDIA A CLAUDI A DNt o EFR -
8529 NW CR 125 Stregt Address {P.0. Box Nymber isNot Acceptable)
LAWTEY, FL 32058 2o 9 A E e 125
City Zip Code
A W7 Y FLI‘—'\’J/D((
8. The above namgd entity submits this statement jqgr the purpose of changing its registered office or registered agent, o{ both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.  « 0 - / —
SIGNATURE : .S l/ ENY / —
Signaturs, typed or printed name ol registered agent and title 4 appiicatie. IOTE: Registered Agent signature required when reinstating} DATE
. Fllin , Feeo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
THTLE MGR O oelete TITLE [ Change T Addition
NAME , DELLINGER, CLAUDIA A NAME
STREET ADDRESS | P.O. BOX 854 STREET ADDRESS
CITY-ST-2IP LAWTEY, FL 32058 CITY-ST1-21P
TMLE MGR O velee TITLE [ Change ] Addition
NAME DELLINGER, D'WINTON G NAME
STREET ADDRESS | P.O. BOX 854 STREET ADDRESS
CITY-ST-2I LAWTEY, FL. 32058 CITY-SI-2P
THILE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-ST-2P
TILE O Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O velete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O Deigte TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-St1-21p CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality 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 heve the same legal effect as it made under cath; that | am a managing member or manager of the
limited Habiiity company or the receiver or trustee empowerej to execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE; o ibﬂlw ‘//«205'/&\’" YOY- 2621104

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, @LUTHQHRED REPRESENTATIVE Daytime Phone #

C}/ﬁ}-u_(/uﬁ) L) ')&//fﬂzgg €



