2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # 104000054012 S Jan 16, 2007 08:00 AM
TCS?EB;:;;UTO TRANSPORT, LLC Secretary of State
Principal Place of Businoss Mafing Address
5833 N STEWART STREET 5833 N STEWART SIREET
MILTON, FL 32570 MILTON, FL 32570
IR AAmO
01052007 No Chg-LLC CR2E083 {11/05}
DO NOT WRITE IN THIS SPACE PP Fonhed For
20-1383423 Mot Applicable
5. Certificate of Status Desired [ ?i—ggqﬁf:éﬁm‘

B. Name and Address of Current Registered Agent

5539 N STEWART STREET DO NOT WRITE
MILTON, FL 32570 IN THIS SPACE

8. The above named entity submits this statement ior the purpose of changing ils registered oftfce or registered agent, or both, In the State of Fiorida. | am familiar with, ang accépt
the obligations of registerad agent.

SIGNATURE

Signature, typed o printad naese of registerad agect and s i applicabls, {NCTE: Aaglstered Agent signaturs requirad when reiastating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9 MANAGING MEMBERS/MAMAGERS
TNE MGR
MAME COLLUM, LEE

STREFT ADDRESS | 5833 N 8TEWART STREET
CiTY-ST-ZIP MILTON, FL 32570

i _ O HINANGSRR 12D
U11BAIT-R0040-013 50,00

STREET ADDRESS

LITY-8T-2P

NAME

et DO NOT WRITE

s ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T- 287

HILE

HAME

STREET ADDRESS
CITY-ST-3P

L

NAME

STREET ADDRESS
CiFy-ST-217

11, | hereby certify that the infarmation supplied with this filing does not quaiify for the exem]piions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signalure shall have the same lagal effect as if made under oatly, that | am a managing membar or manager of the

limited liability mywﬂw or trustes empowered to execute this report as raquirad by Chapler 608, Fiorida Statutes.

IALATIIDE



