2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-11-2005 90139 Q03 ****50.00

DOCUMENT # L04000021208

1. Entity Name

T.L TRANSPORT LLC.

Principal Place of Business Mailing Address .
2305 FLAMING ARROW DRIVE 2305 FLAMING ARROW DRIVE NUULUIgl
LAKELAND, FL 33813 LAKELAND, FL 33813
s e s ERAEARMEICTID AR E A
: 2305 [Zarink’ ARNOLIDI

Suite, Apl. #, etc. Suite, ApL #, etc. = 01312006 Chg-LLC CR2E083 (10703)

City & State — City & State 4. F]:Tl Number Applied For
LELIAND L L LAKEL4~D , Fls 59-(LMDP3 2 Not Applcable

Zip Country Zip Country . . 5.00 Additi

3 J 87 3 s 3 3? i) us 5. Certificate of Status Desired O I§ee Requir Bd"onal

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — — > o Fe— pp—

GREEN, TERRY L
2305 FLAMING ARROW DRIVE Streel Address (P.O. Box Numnber is Not Acceplabie)
LAKELAND, FL 33813

City FL l 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, 1 am familiar with, and accept
the obligations of registered agent.

» ) = N
SIGNATURE Ty G /-37-05
Signaturf, tydec or printed name of regesiared agen and e § Apchcati. (NDTE; Regestered Agert sgnanye requied when revstatng) OATE

Filing Fee is $50.00
Due by May 1, 2003

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE P 3 petete THLE [ change [ Addition
NAME GREEN, TERRY L NAME

STREET ADDRESS | 2305 FLAMING ARROW DRIVE STREET ADDRESS

CY-s-1P | LAKELAND, FL 33813 GITY-ST-ZP

uld vP [ Detete TE [ change  [3 Addition
NAME GREEN, TAMMY L HAME

STREET ADDRESS | 2305 FLAMING ARROW DRIVE STREET ADDRESS

Cav-sT-2P | LAKELAND, FL 33813 GITY-ST-2P

TiLE [ pekte Tne O crange [ Addition
NAME NAME .

STREET ADDRESS ) - ) = 77 T sTREET ApDRESS | - . - -7 T

CITY-ST-ZP CiTY-ST-2P

e 1 pelete ME [Jchange [ Acdition
NAME NAME

STREET AGDRESS STREET ADORESS

LY-51-2P GY-ST-AP

TME ] petete mE DO ctrnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-3P CiTy-sT-2P

TME 10 Detete TME O change [ Adeition
HAME NAME

STREEY ADDRESS STREET ADDRESS

Cy-ST-09 CilY-§T-ap

11. I hereby certify that the infermation supptlied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicaied on this seport is true and accurale 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 liatility company or the receiver of trustee empawered fo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; _Zs ™ TEnn, Chigns

OR PRINTED MANE OF SIGMMG OR AUTHORLZET) REPRESENTATIVE

/-3 FL-T0 RS
Dme

Taytima Fhone #




