2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L040000654

1. Entity Name
GORE TRANSPORT, LLC

73

Principal Place of Business

7750 GALL BOULEVARD
ZEPHYRHILLS, FL 33541

Mailing Addrass

7750 GALL BOULEVARD
ZEPHYRHILLS, FL 33541

2. Principat Place of Business - No P.O.

Bﬁ#

3 Maul:ng Address

Lloo \-\w\.\ 20\ \\\

\b\ 0o HW\& 30\

Suite, Apt. #, etc.

Sulte Apt. #, etc,

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90032 010 ****50.00

60041091

R

04122007 Chg-LLC CR2E083 (12/06)
City & State Clty & State 4. FEI Numbar Applied For
b cdg Q \S( ~ FL jJZ Q \&f v\ \:L 20-1635267 Not Applicable
Zip T Ceuntry Z'p Lountry - . $5.00 Additionat
3‘ 3 f a 3) 33'93 5. Cortificate of Status Desired O Fes Requined
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

GORE, FRED L
7750 GALL BOULEVARD
ZEPHYRHILLS, FL 33541

Strietgj‘reesgo,

Number is NQB)Rocciptable) N

“Wode C\ﬁm

FL | %83

8. The above named entity

submits this statement for the purpose of changing its registered office or registered agent, or botd in the State of Florida. | am familiar with, and accept

the obligations of register%
SIGNATURE / —

Signature, typed or Mm of registered agent and

title if applicable.

(NOTE: Registerad Agant signature reguired when reinstating)

DATE

Filing Fae Is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ peleta TITLE MChange [ Adgition
NAME GORE, FRED L NAME
STREETADDRESS | 7750 GALL BOULEVARD STREET ADDRESS \(o \ 0o \‘\ w\a 30
cm-sraP | ZEPHYRHILLS, FL 33541 ciry-51-2P D ad o FL 335 23
TNLE MGRM [ Delete TILE 3 Change [ Addition
NAME HARWELL, DAVID NAME
STREET ADDRESS | 7750 GALL BOULEVARD sweeromness | ) lo Yoo H W 30 \ N,
ory-s-zP | ZEPHYRHILLS, FL 33541 oiry-S1-2P VYadp Q ?\— 330 33
TALE [ Delete TITLE {F Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE O Deete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the

W!ﬂ execute this repoft as required by Chapter 608, Florida Statutes.

limited liability company or lhe raceiver or trusiee o

SIGNATURE: ./ M“/

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING MANAGING MEMBER, ﬁANAGER OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




