2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) " Feb 16,2005 8:00 am

DOCUMENT # L04000018052 Secretary of State
1. Entity Name
02-16-2005 90162 012 ****50.00

RESERVED AUTO TRANSPORT, LLC :
Principal Place of Business : Mailing Address
12604 RUNNING RIVER ROAD SOUTH’ 12604 RUNNING RIVER ROAD SOUTH
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & Siate City & State 4. FEI Number Applied For

a‘l 7 gé_s_? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'ggqlﬁf:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

:'2';6“ 4NHl\.’JVf\I|||-\lli=\?GM RﬁVER ROAD SOUTH Street Address {P.O. Box Number is Not Acceplable) —
JACKSONVILLE FL 32225

City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signalurs, typed of priniad name of egisiered agant and (e ¢ applcable (NOTE. Regisiered Agen| signatura raquired when reirstating) DATE
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/CHANGES
TiLE MGAM [ Delate TLE . (7 change [ Addition
NAME FLYNN, WILLIAM F NAME
STREET ADDRESS | 42604 RUNNING RIVER ROAD SOUTH STREE T ADDRESS
CrTy-ST-2iP JACKSONVILLE FL 32225 CHY-51-2IP
HTLE [ Delete THLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-ST-21F CITY-ST-2IP
TILE O oelete TIILE O change [ Addition
NAME —_ —— o ) B o
STREET ADDRESS ' STREET ADDRESS ) o Tt - -
CIFY-SI-2iP CITY-ST-2IP
TILE O Delete TH1LE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-SI-2IP CITY-Si-2P
TILE 3 Delete L O change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP o
THTLE [ Detete TITE O crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-IiP : I CITY-31-71P

11. | hereby cerlify that the informationAupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or theeceiver or trustee g werad 1o execute this report as required by Chapter 608, Florida Sl.atutes

e B L i A z/,z/ D17 Jo R

SIGNATURE AND TYPED OR Pﬂtmi NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytwma Phome 2




