' o FILED

Aug 18, 2005 8:00 am

.

2005 LIMITED LIABILITY COMPANY 7
ANNUAL REPORT Secretary of State

DOCUMENT # L04000012941 (07-22-2005 90055 015 ****50.00

1. Entily Name
FRY TRANSPORT, LLC

Principal Place of Businaas Mailing Address

150 SOUTH MAIN 150 SOUTH MAIN 30010635

LABELLE, FL 33935 LABELLE, FL 33935

R S IR0 i

Suig, ApL #, eic. Suite. ApL &, aic. 06292005  Chg-LLC CR2ED083 (10/03)
City & Stais City & Stata FEI Number Apolied For
A0 pRqo 214 o
zp Cauntry Zp Country 5. Carilicats of Status Oesired [ ggo Accations!
6. Nama and Addrass of Curtent Registered Agent 7. Name and Add of New Ragistered Agent
Nama

HIGGINBOTHAM, ANDREW J
150 SOUTH MAIN Stroet Addresa (P.O. Box Numper is Not Acceptable)

LABELLE, FL 33835

City FL l Zip Code

8. The above named entity submits this siatement for tha purpose of changing its registerod office of registered agent, or both, in the State of Floriag. | an lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE _
. Signaure. yoRo of DYIMIEG N of regutered) BN anc e f apoicalie. {NDTE: Pagmibingd AQint IgRkiue HGuarid whisn rsnatpong} DATE

- ' Filing Fes Is $50.00 Maka check payable to

' *. ‘Dus by September 7, 2003 Florida Departmont of State

9. MANAGING MEMBERS/ MANAGERS 19. ADOITIONS/ CHANGES

me MGR O oskes TITLE Ocnange [ Adilion

NAME FRY, CASEY NAME

STREET AQORESS | 150 SOUTH MAIN SIREET ADDRESS

orr-s-2* | LABELLE, FL 33935 oTY-5T. 08

g 0O Detetn e {Jchamge [ Addition

NAME HAE

STREET ADDRESS STREET AOORESS

tRy-S1-20 CTY-ST-2P

T O Deteta e Otrang [ Aadition

NAME RAME

STREET ADCRESS . STReEvADORESS | e -

an-stze- CITY-ST-0P

L ey ——F.me _—— ——— ___ Ulichane  []Addiion

WAME NAME

STREET ADORESS STREET ADCAESS

onY-s1-2¢ Y-S50

TIE ) Detete MRE O cone [ Aasition

HAME HAME

STREET ADDRESS STREET ADDRESS

oY-sT-20 cny-st.

WME O Deieee TIRE [Jchange [ Axdition

NAME NAME

STREET ADORESS STREET ADORESS

cY-s1-2P oY 55 2P

11. | hereby certify that the information suppiled with this filing does not quatify fox the axemption statad in Secton 119.07(3)(H. Forida Stalutes. 1 further certify that ihe information
indicaled on this report is true and accurate and that nty signature shall have the sams lega! effect as if made under oath; thal | am a managing member or manager of the
limiter] liability company or the receives of rustoe am 8d o executa this report as réquirad by Chapter 608, Flordda Statutes.

SIGNATU“I:IMEW:::MP"“Q C . .,Z/ 18 /OS

wwmme&nm-%mmummmm&m

Dayuns Prans ¥




ATTACHMENT
3001002,

RTMENT OF STATE
Glenda E. Hood
Secretary of State

July 26, 2005

FRY TRANSPORT, LLC
150 SOUTH MAIN
LABELLE, FL 33935

Subject: FRY TRANSPORT, LLC

Reference Number: L04000012941

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional qiiéstibns or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/LS
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



