FILED

2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000007321 03-12-2007 90481 020 ****50.00
1. Entity Narne
V.I.P. TRANSPORTATION GROUP, LLC
Principal Place of Business Mailing Address b U U d d J b 1
ONE NORTH IACARANDA ONE NORTH JACARANDA
ORLANDO, FL 32836 US ORLANDO, FL 32836 US
Sutte, Apl. #, 8tc. Suite, Apt. #, etc.
e Ap uie. Apt #. 8lo 03012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0656454 Not Applicable
i Count Zj i
Zip ountry P Country 5. Cenificate of Status Desired O $5.00 A.dd'"ma‘
Fee Required
8. Nama and Address of Current Reglstered Agent 7. Nams and Address of New Reglsterad Agent
Name
SMALLEY, CRAIGW
1517 E. HILLCREST STREET Streat Address (P.C. Box Number is Nol Acceptable)
ORLANDO, FL. 32803
. City FL I Zip Code
8. The above narnaq erﬁity"sg'bmils this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations:of registersd agent
R S
> *
SIGNATURE al
Signature, Iypsd o printed name ol registersd agent and libe if apphcabls. {MOTE: Registered Agent signatuira requirad whon renstasng) DATE
Filing Fee Is $50.00 Make check payable to
{ Due by May 1, 2007 Florida Daepartment of State
9. L+ - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me - | MGRM i [ Delete TE O Change [ Addition
HAME WHITE] SIMON NAME
STREET ADDRESS | 1127'LAKE LEGRO COURT STREET ADDRESS
CITY-§3-2IP ORLANDO, FL 32835 CITY-57-21P
TILE MGRM O petete TILE O Change [ Addition
HAME WHITE, BARBARA NAME
STREET ADDRESS | 1127 LAKE LEGRO COURT STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32835 CITY-ST-21P
TMLE O pelete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
IMLE I pelete TILE O Change ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2IP CITY-§7-21P
TITLE [ elete TILE [ Crange [ Acdition
MAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TMLE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CHY-ST-7IP
11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | 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 cath; that | am a managing mamber or manager of the
limited liability company or the receaiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %Wau. SXUBTE e Diewsti 3-7-0F 4ot £22-3355
SIGNATURE AND TYPED OR PRINTED NAME ff u):mnc MAHAGING MEMBER, MANKEER, OR AUTHORIZED REPRESENTATIVE Dale Dayteme Phone #
o




