2004 LIMITED LIABILITY COMPANY
‘AMENDED-ANNUAL REPORT

DOCUMENT # L03000055954 1 e ED -
1. Entity Name a— ) f r
LAKEWOOD TRANSPORT, LLC 4 C—_ .
ay Moy 16 PH L 1
Principal Place of Business Mailing Address - . B e
5816 LAKEWOOD LANE 12617 S MCLOUD RD SECRETARY CF STﬁ]‘[‘)'A
LAKELAND, FE 33805  US MCLOUD, 0K 74851-8509 US TALLARASSEE, FLORID:
I S N
Suite, Apt. #, etc. Suite, Apt. 4, efc. 11082004 Ghg-LLG CR2E083 (10/03)
City & State City & State 4. FE! Number Appliad For
20-0425784 Not Applicable
Zip Country Zp Counbry 5. Certificate of Status Desired ?ese-gg Additonal
- 6. Name and Address of Current Registered Agent 7. Name and A of New Registerad Agent

Name
MILLER, PATRICIA

5816 LAKEWOOD LANE Street Address {P.0. Box Number is Not Acceptable)

LAKELAND, FL 33805

City FL I Zip Code

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

the cbligations of gegistered agent. . s t
o IR Lo as A L 0on ) [1-7-0U
" Saprmtune. typod or prinded drng Of rogestired agent e tine  spplcabie, (NOTE: Registorod Agort & réquired when res 0 CATE ¥
Maka chock payable to
Amonded AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Detete TITLE O Change [T Addition
NAME MILLER, PATRICIA A NAME
STREET ADORESS | 5816 LAKEWOOD LANE STREET ADURESS
Ciy-ST- 2P LAKELAND, FL 33805 CITY -S1-2P
TME MGR [ Detete TTLE OJcChange [ Addition
HAME FOX, DEBI K NAME
STREET ADDRESS | 12617 S MCLOUD RD STREEV ADDRESS
GAv-sT-2P | MCLOUD, OK 748518509 CITY-53-2F
TILE MGOR M ) O Detete me O change ] Addition
NAME Herrold Frederick e
' I
STETAORES | 881 o LoXepiond La_ng STREET ADORESS
CIIY-ST-7P L e lar el N EL 33aM CITY-SI1-29
TE O Delets TmE [Jchenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CIY-S7-7P
TME O Detete TILE [ Cange [ Addition
NAME . NAME
ST 00 ST s DGO 2731 SED
cy-51-2P - ciy-s1-2p LLATEA M - N4 2—-02 #5551
me. . - O O Detete TILE - [ change [ Addition
NAME NAME
STREETADDRESS |- w + 8Ly =+ 4" L7 STREET ADDRESS
CITY -ST- 2P ChY-$1-0P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Rorida Statutes. | further certify that the inforrnation
. indicated on this rapart is trug and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
*  limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

“Sre\—u Deb K Fox 1t-1-0Y4

MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPHESENTATIVE

SIGNATURE
SIENA’

ITURE AND TYPED OR PRINTED MAME OF




