FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000006332 02-28-2005 90041 041 ****50.00

1. Entity Name

J & R AIRPORT TRANSPORTATION L.L.C.

Principal Place of Business Mailing Address

¢ : I
17365 COMINGO LANE 17365 COMINGO LANE

PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33355 ﬂO QlwO 9’(-?

e s A

Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 02012005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FRL Number Applied For
0" o ‘ 3 Ll' 3%’“{' Nat Applicable
Zi Zz Countr L
s Country P Hny 5. Ceriificate of Sialus Desired [ $5.00 Additional
Fee Required
~ 7 77 77 8. Name and Address of Current Registered Agent - " 7. Name and Address of New Reqistered Agant

Name
BONNER, JAMES F
17365 COMINGO LANE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33955

City ‘ FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SKENATURE
Sgnanse. typed o prnted name of regstered ageril and tele f Applcable. (NOTE: Regstered Agem spnanxe requred when renstatng) DATE
- Filing Fee is $50.00 i - T -
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM [ oelete e [0 Change [ Addition
NAME BONNER, JAMES F NAME

STREET ADORESS | 17365 COMINGO LANE . STREET ADDRESS Lo

Ciy-$T-2IP PUNTA GORDA, FL, 33955 CITY-§T-2IP

TILE MGRM [ Detete TIMLE [ Crange [T Addition
NAME PICCOLO, RICHARD L NAME

STREET ADDRESS | 24508 SARAGOSSA LANE STREET ADDAESS - -

Civ-St-2P PUNTA GORDA, FL 33955 TiTY-5T-21P

TITLE [ Delete TIE [ Change [ Addition
NAME i . _ D Y3 U . . -

STREET ADORESS ’ STREET ADDRESS

CITY-ST-2IP STY-S1-21P

TIME O Delete TiRLE . ——— [ Change  [J Aadition
NAME NAME

STREET AODRESS STREET ADORESS

CITY-ST-21P CITY-$T-2IP

TITLE {3 Delete TITLE : [0 Change (7] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE [1 eiete TITLE [ change  (J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

11. | hereby certity thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company oy, eiver Or trustee empowered to e this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REFRESENTATIVE Deme Daytrne Phone #




