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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000065473

1. Entity Name

GORE TRANSPORT, LLC

Principal Place of Business

7750 GALL BOULEVARD
ZEPHYRHILLS, FL 33541

Mailing Address

7750 GALL BOULEVARD
ZEPHYRHILLS, FL 33541

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl.

#, alc.

Suite, Apt. #, atc.

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90220 032 ****50.00

20032013

RN AR ERCRTAN M

GORE FREDL
7750 GALL BOULEVARD
ZEPHYRHILLS, FL 33541

—— e ——

02252005 Chg-LLC CR2E083 {10/03)
City & State City & Stata . FEI Numbar Applied For
(0 3 S a ng Not Applicable
Zp Country Zp Country 5. Centilicate of Status Desirad (I} $5.00 “,dd“j""“'
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. 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 lamiiar with, and accep!
the obligations of registered agent.

Signature, yped or printed name of registanod agent and Litke if dpplicabis.

DATE

(NQTE Raquund Agont Sighature requIed when (SINEatng)

Maka check payabls to

Filing Fee is $50.00 :

. Due by May 1, 2005 ' \ Florida Department of State

B .o - . . MANAGING MEMBERS / MANAGERS - 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete TTLE [ Change  [[] Addition
NAME GORE, FRED L. NAME **

STREET ADORESS | 7750 GALL BOULEVARD STREET ADDRESS

CITY-5T-2IP ZEPHYRHILLS, FL 33541 CITY-ST-2IP )

TMEe MGRM O Delete TITLE ) Change [ Addition
NAME HARWELL, DAVID HAME

STREET ADDRESS | 7750 GALL BOULEVARD STREET ADORESS

Criy .81 218 ZEPHYRHILLS, FL 33541 CIiY-ST-2P . .

e . o e Dgete— " TMLE T O Change [ Addition
NAME ™~ ° - NAME

STREET ADDRESS.|  _ _ STREET ADDAESS - ~
CITY-ST. 2P T — - e ) oirr STz

TIILE 1 Delete TIME T T T ——— . [OChange [T Aguion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiY-ST-21P CITY-ST-2P

TIMLE O Delete TILE [JChangs [ Addition
NAME NAME

STREET ADORESS STREET ADORESS
O-SLZP [ CITY-ST-2P

THE- N me . [Jchange [ Addilicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CIY-S1-2P

"11. 1 heraby cetify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member of manager of tha
limited liability company or tha receiver or trustee empowared to executs this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: ¢~

L Myos

[V3-782-{2 %

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{oae

Daytime Phone ¥




