FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L04000042852 05-02-2005 90365 009 ****50.00

1. Entity Name

ORLANDC TRANSPORT LLC

Principal Place of Businass Mailing Address Fa Uj Z'?

2937 CRYSTAL CREEK BOULEVARD 2937 CRYSTAL CREEK BOULEVARD 42

ORLANDO, FL 32837 ORLANDQ, FL 32837

s s AR EE RV RN
Suite, Apl, #, stc. Suile, Apt. #, etc. 04252005 Chg-LLC CR2E0S3 (10/03)
City & Siate City & State 4. FEI Number Applied For

20- 1219316 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired (] 25'00 Additional
28 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AM&E SERVICES LILC
801 N. MAGNOLIA AVENUE, STE. 201 Strast Address (P.O. Box Number is Not Acceptahla)
ORLANDO, FL 32802

City ’ ,FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registared agent and titie 1 Appiicable. (NOTE: Regisierad Agent sigraiure régured when isinstaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LUt Vice-President O Desete e {JCunge [ Addiion
NAME Jehn E. Carter HAME
smeeranoness ( 10539 Emerald Chase Drive SIREET ADDRESS
ev-stzp | Orlando, FL 32836 CITY-S7-7P
TINLE John W. Carter [ oelete TLE {1 Change [ Addition
NAME 2937 Crystal Creek Blvd, NAE
smrovess | O Tando, FL 32836 smee oores
OW-SI2P | Dyag e dnr:f cITY-ST-2P
e Vice-President, Sec & Treak! veee T [0 Change ] Addiion
:;:;mm '{ngia M, Carter :::Hmss
otz |Go] ag dgr? E 1 gz ghgse Drive .
TMLE O pelete TITLE [ Change [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TLE O pelete e [ Change  [] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2%
one [ peleta ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-0P CITY- ST-2P

11. | hereby certify that the informalion supplied with this filing does net qualify lor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
the receiver of trusles empowered (o execuie this report as requirad by Chapter 608, Florida Statutas.

a % John E. Carter 4/1_@[0{ o C}oﬂ)»ﬁ'zf

.
URE AND YfPED OR PRINTED NAME OF G MEMBER, R, OA AUTHORIZED REPRESENTATIVE -/ Date © / Dayume Frons &
L

limited liabiiity com

SIGNA‘T/UJD;\

7



