FILED
It May 20, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT (AR) ‘ & 04-25-2005 90102 043 **#**50.00
DOCUMENT # L04000026067. - -

1. Entity Name
TRANSPORTATION STATION LLC

Principal Place of Business Mailing Addrass
bt 1o as 30006783
UNIT H UNIT H
OLDSMAR FL 34877 Sé.DSMAR FL 34877
Suite, ApL. ¥, etc. Suite, Apt. 4, elc, 18t MOORE CR2ECE3 (10/04)
City & State City & State FELMNumber Applied For
b ~G 0~ 5'—( | b Not Applicanle
Zp Country zZip Country . $5.00 aodiional
8. Canuficata of Status Desired O Foo Requied
~ 6. Mamw'and Address of Current Registersd Agent-— - —-— — - | - — 7.-Nama and Addrasy of New Registerad Agent. |
Name
%g;lFSS%N'SI'B(g ITHAR Stroet Address {P.0, Box Number is Nol Acceptabla)
SUITE H
OLDSMAR FL 34677
Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oitice o registerad agent, of both, in the State of Florida. | am familiar with, and accapt
the obligations of registared agenL

SIGNATURE
. Sagnarure, lypad O BINE nms o regrsiaied aoTe and hile 4 sonirabla {NOTE Regauered Apem sigraius 18queed whn wenatanng ) DATE
R FILE NOW!! FEE IS $50,00
., Make Check Payabte to Florida Department of State
e .. ' Due By May,1,:2005
9. ' - MANAGING MEMBERS/MANAGERS 10. ) : ADDITIONS/CHANGES
e MGR S O Oeteie me ! O crange [ Adaton
NAME JOHNSON, KEITHRg . KAME :
STREET ADORESS 136591 SR 580 S STREET ADDRESS
ory-si-of - [OLDSMAR FL 316775‘:‘5::‘ ory-51-0
e MGR e O veiew TtE Dchge [ Addtion
HAME ALESSi, SCOTT " HAME
SIREET ADORESS | 1723 ASHTON ABBEY STREET ADDRESS
or-star |CLEARWATER FL 33755 CITY-S1- 2P
WILE O celeie WILE Ochange [ Addition
HAME - I NANE
SIRECT ADDRESS - SIALET AUBHESS e - T o T T ——
Cve-S1-0p City-SI-2p
ILE 7 Detete TiLE Ocnange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
UTY-S1- 2P LTy -S1-7ip
WLE [ Detste THILE O changa [ Amdition
HAME NAME
STREET ADORESS STREET ADDRESS
ITY-S1-2P Qy.Si-2p
RE O Daire MLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ciy-S1-1IP CY. ST 7P

11. | hereby certily that the intarmation suppliad with this filing does nol qualify for the exemption siated in Section 119.07(3)i}, Florida Statwtes, | further certity that the information
indicaled on this report is tue and accurate and thal my signature shall have the same legal alfect as if mada under cath, that | am a managing member o manager of the
limited Nabllity company of the receiver of rusiee empowered to execule this repon as required by Chapler 608, Flonda Statutes.

Hfr2/os

s e
SIGNATURE: 55— e —7Z

mmne‘pc TYPED OR PRINTED NAME OF EICMING MANACING MEMBER, MAMAGER. DR AUVTHORIZED REFACSIMTARYE

&2 sl 02 SR

Ooaryurr Phore ¥




