FILED

2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000040152 01-27-2005 90077 004 ***%50.00

1. Entity Name
DOLAN TRANSPORTATION, LLC

Principat Place of Businass Mailing Address LUVBGLZ97¢
70 BOX 3319 PO BOX 3319
SARASOTA, FL 34230 SARASOTA, FL 34230 e L
A e sl
S04 Cearml Sorasote Pewy| 5064 Cendvel Saccsde Py
iy e s oous _aueiom
City & State City & State 4. FEV Number Applied For
Sacesote - Fu Samsore, o 20 1289 Not Appicatie
Zip Country Zip Country . . $5.00 agditional
34)3 8> US I\ 30‘ 33 ?J O& Pﬁ 8. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Reglsterod Agoni 7. Nama and Addross of New Regisierod Agent
Name
DOLAN, CRAIG -
5094 CENTRAL SARASOTA PAKY APT 204 bs‘"’e‘ Address (P.O. Box Nurnber is Not Acceptable)
SARASOTA, FL 34238
City FL I Zip Cods

B. The above namad entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. tyed or pringed narms of regiszerect agont e Bte if appicaile. {NOTE: Aoptsternd Agen: signanure roquirad when mingtating) DATE

Filing Fee is $50.00 Meake check payable to

Due by May 1, 2005 Florida Department of Stute
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR 3 petete TE Wlchnge [ Addition
NAME DOLAN, CRAIG NANE
STEST ADDRESS | RO-BOX-3330 smeeraooress 15 094 Ceneral Sovasvia Pwwy .Uh\# 20
onv-g1-2¢ | SARASOTA, FL 34230 CITY-ST-2P EADE }
TME [ oetete TILE O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CimY-s1-2°P Ciry-ST-2P
e ] petete e Ochengs [ Addition
NAME [E— [ _— - - . Lo N I~ - e - o e . -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
mE T polete YMLE ] Changs ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
oTY-S1-29 CITY-ST- 1P
Tme 7 eiete e o . Cicnge [T Addition
NANE NAME -
STREET ADDRESS STREET ADORESS . .. - .
cay-st-ap ’ oY -5T-2P 7
e [ Delets me . [ Change (] Acgttion
STREET ADDRESS STREET ADVESS -
Criy-St-ap . CIY-57-29

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the |
e Of trustoe em, red 10 execute this report as required by Chapier 608, Florida Statutes.

limited liability mr@tﬁe B
SIGNATU Ao : ' 24




