FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

DOCUMENT # L04000031891 Secretary of State
1. Entity Name 01-10-2005 90052 020 ****55 00
LANIGAN TRANSPORT SERVICES, L.L.C.

Princlpal Place of Business Mailing Address ]

901-1 STATE ROAD 20 901-1 STATE ROAD 20 T

INTERLACHEN, FL 32148 INTERLACHEN, FL 32148 .

S S IO L
Suite, Apt, #, etc. Suite, Apt. #, etc, 01062005 Chg-LLC CR2E083 (1/03) ‘
City & State City & State 4, FE! Number Applied For

: (5~ 1225754 Not Applicabie
zp . Couniry Zp Country 5. Certificate of Status Desked E{ figgmm
8. NamtandmdeummglmndM 7. Name and Address of New Regt Agent
= T ——— —— e e e T e I Name e e e S e o —— - .

LANIGAN, ROY

001-1 STATE ROAD 20 Street Address (P.O. Box Number is Not Acceptable)

INTERLACHEN, FL 32148

City FL l Zip Coce

B. 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
1ypad o printed narme of regatins agert and tie i AOpRCADIS. (NOTE: Rexguitersd Agant mignature recuined whén renetatng) DATE

Filing Fee Is $30.00 . Makes chack payable to

Due by May 1, 2005 ; Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 3 belets TE O change  [] Addition
NAME LANIGAN, ROY D NAME
STREET ADDAESS | 201-1 STATE ROAD 20 STREET ADDRESS
CTY-ST-2P INTERLACHEN, FL 32148 CITY-ST-2P
ME 3 elete e Cichange £ Adgion
NAME RAME
STREET ADDRESS STAEET ADDAESS
CIY-S1-7P CiTY-5T-2P
MLE T etete TLE QOctrange [ Adaition
NAME NAME
STREET ADDRESS | =—==~=+—" - -« = | -STREFT ADDRESS . - -
T-Si-2p — _ ~<lmEsw " S S
TmE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-S1-2p
TLE [ peleta TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-0P CY-81-2P
TE 3 Dekete e Dcrange [ Ascition
NAME NAME
STREET ADORESS + | STREET ADORESS
CITY-S1-ZF COY-SI-2P

11. | hereby cetify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ingicated on this report is frue and accurate ang that my signature ghall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited iability company or the T of trystee empowered to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE:%' P KoY pAaniun / O-05 %2259 3939

SIGMMO MANAGING MEMBER, MANAGER, OR AUTHORLZED RE PRESENTATIVE Derybrre Praone: #




