2004 LIMITED LinBILEY Y GOMPANY May 03F 1%0%2 8:00 am

DOCUMENT # 03000056335 Secretary of State
1. Entity Name — ' 05-03-2004 90112 024 ****50.00
MORAN TRANSPORT, LLC
Principal Place of Business Mailing Address
1840 HAMLIN COURT P.0. 80X 2612 2&“‘, “J {1
TITUSVILLE, FL 32782~ S TITUSVILLE, FL 32781 U5
322780
e v AR N AT NS
Suite, Apt. #, etc. Suite, Apt. #, ete. 02252004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FE! Number Applied For
04-3026962 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O gi.gg"ﬁ?;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngﬁi’mﬁ? ggth;? IR Stroat Address (P.0. Box Number is Not Acceptable)
TiITUSVILLE, FL 32782-
32780

City Fﬂ Zip Code

8. The abova named antity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ i i : i
Signatyre, typed or printed name of registered agent and titke if applicaple. (NOTE: Registered Agent signalura reGuired when renstating} DATE

Filing Fee Is $50.00 Make check payable to

Duc by May 1, 2004 Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ cetete TIME [JcChange [ Addition
NAME MORAN, WENDELL G JR. NAME
STREET ADDRESS | 1840 HAMLIN COURT STREET ADDRESS
err-sT-ZP | TITUSVILLE, FL 32782 3.2 780 Criy-ST-2°
TILE MGR ] belete TMLE [l Change  [] Addition
NAME MORAN, JANE D NAME
STREET ADORESS | 1840 HAMLIN COURT STREET ADDRESS
orv-st-2p | TITUSVILLE, FL 32282 F 2 78 D CITY-ST-2P
TME [ petete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 3 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2P
TME O ostete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ delete TILE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2P

11. t heraby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicatad on this report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: FQMD 27dW/ JANE D moRs M f/ F0-0Y 2«9/‘5’(‘393%

D OR PRINTED NAME OF SIGNMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




