FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000082144 04-04-2005 90418 039 ****55 00
1. Entity Name
WN TRANSPORTATION LC
Principal Place of Business Mailing Adcress
8353 LAKE CROWELL CIRCLE 8353 LAKE CROWELL CIRCLE
ORLANDO, FL 32836 ORLANDO, FL 32836
s e v LT

Suite, Apt. #, elc. Suile, Api. #. eic. 03292005 Chg-LLC CR2E083 (10/03)

" City & State City & State 4, FEI Number Appliea For
Q.O - l 879 18] 97 Not Applicable
2ip Country dip Country_ 5. Certificate of Status Desired d ??e'ggql;?:é"o"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Regisiered Agent
T Name T
DIZEU, NILSON Vv
516 VILLA DEL SOL CIR. Street Address (P.C. Box Number is Not Acceptable)
104
ORLANDO, FL 32824
City FL I Zip Code

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

SIGNATURE L
Signature, typed or printed namea of registered agent and 11l f appicanie. (NOTE: Regnstered Agant sgnanse requised when remsiating} DATE

Filing Fee Is $50.00 Make chack payabie lo

Pue by May 1, 2008 Fiorlda Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
RILE MGRM [ celste T [l Crange ] Accition
NAME HZEU, NILSON V NAME
STREETADBRESS 516 VILLA DEL SOL CIR. APT. 104 STREET ADBRESS
CIrv-§1-71p ORLANDO. FL 32824 CTY-ST-7P
TILE MGRM 3 Delete TILE [lcrange  [J Acditien
KAME WAISSMANN, LWWZ NAME
STREETADCRESS | 8353 LAKE CROWELL CIRCLE STREET ADDRESS
CiTY-81-21P ORLANDO, FL 32836 CITY-57-21P
TILE 1 celete TiLE [l Change [ Addition
NAME - CHAME . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [RINES B
TITLE [ Delete TITLE [Tl Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITE [ Detete TIME O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUy-St-21p ) CItY-ST-ziP
TITLE [ pelete TiLE ) Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P

11. | hereby certify that the information upplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and apcuraieeiag my signature shall have the same legal effect as it made unger ocath; that | am a managing member of manager of the
& mpowered 1o execuie ihis report as reguired by Chapter 608. Florida Statutes.

SIGNATURE: QA ol .2005 (457)370.0499

SIGNATURE AND TYPED OR Pwmznhu@a MANAGING MEMBER, MANAG ER, OR AUTHORIZED REPRESENTATIVE Daa Dayime Prone #




