/

7006 LIMITED LIABILITY COMPANY Jun 22%%(1136])8:00 am

ANNUAL REPORT (AR) .

DOCUMENT # 04000026067 Secretary of State
1. En'lity Name 05-17-2006 90090 QO2 ****55 00
TRANSPORTATION STATION LLC
Principal Place of Business Mailing Address
3196 SR 580 3196 SR 580 JuuivJio
UNITH UNIT H
goonn 7 e e R E A
us us I
2. Pancipal Place of Business 3. Mailing Apdrass
Suite, Ap!. #, elc. Suile, Apl. #, elc, 1st MOORE CR2E083 “0105)
Cuy & State Cuv & Siale 4, FEI Number Applied For
05-0605416 Not Applicabla
Zip Countty Zip Counity 5. Cetilicate of Status Desied ~\E ?ese ggq mmnal
i 6. Nome and Address of Current Registered Agent ) 7. _Namwe and Addresa of New Regisiered Agent
cd e e ez A R . "3"'_";_5.__ f - e —m— e e
-JOHNSON, KEITH R SRS 1 0 A M—
" } . Sueet Address (P.C. Box Number 15 Nai Acceptable)
S?JSIJ;E ?_'H 580 157 Rayside On,.
OLDSMAR FL 34677 &k
‘ G L%

8. The abave named entity submuls tis siatement ‘o the purposs of changing its registered oftice or regisiered agent, of both. in tha State of Florida. 1 am tamitiar with, and accepl
. the abigations of registered agen.
. -

SIGNATURE O3 -0)-0Ole

SRS, YOM OB (TR I3 ST OF Pl T ROUTIN R E 2 I RO e (NOTE Rarpsies g Al Wil e arnd whwn el DAIF

" FILE NOW! FEEIS $50.00
uake Check Payable to Fiudda Depamnent of State
DueByMay12006 :

PR

9. MANAGING MEMEERSIMANAGERS 10. ADDITIONS / CHANGES

Ting MGR . = Oeleie T I Change. [ Acadtion
NANE JOHMNSON-CERHR HAME

STREET ADORESS 13691 SR SB80 SIRETT ADDRESS

coy-si- e OLDSMAR FL 31677 CITY - 5T- 2P

(1183 MGR 3 petete mie {OChange [ Addition
HAME ALESSI, SCOTT HaME

STRELT ADDRESS §1729 ASHTCN ABBEY SFRECT ADDRESS

cy-Si-2p CLEARWATER FL 33755 CITY-ST- 1P

e _ [ e [ enawge [ bdition
HAME NaME

SIREE | ADDRESS SYRESY ADORESS

CIY-Si-2P Y- 57 1P

e O Delee 1ILE [ change  [7J Aodision
NAME MNAME

STRELY ADDAESS STREET ADDRESS

CItv-51-2P CHY-ST-1P

e O Detete e [OChange [ Ausiion
HAME NAME

SIREET ADORESS STREET ADDRESS

CIrY- 7. 29 CITY-§1- 76

e £ petete L Olchnge [ Additicn
HAME NAME

SEREE] ADORESS, SIREET AGORESS

cHy-S1-ap OINY-S1-2P

11. | hereby certity thai Ihe information supphed with this liiing does not quality lor the sxemptions contained m Secton 119, Florida Stalutes. | further certity that the informalion
ingicated on fhis report is true and accurale and thal my signature shall have the same legal elfect as it made under calh: that | am a managing member or manager of the
Irmiled tability company or tha receiver or irustee empowered lo execute ihis report as requiren by Chaprar 6G8. Florida Statutes.

SIGNATURE: /W Ccvs Tappw Proicts  Cin oo 7274100756

SGHATURE AND TYPED PRINTED NAME OF SIGKING MANAGING MEMDER, MANAGER, Al RAITED REFRESENTATIV! Oag Daytrma Fnone a2




