FILED

LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) A é.cigt’azr(;?gfss'?z?tgm
?OESHE,JNEIENT # [—'O SM qu 04-28-2006 90021 030 ****50.00

rB_ogner Transportation { } .
DO NOT WRITE IN THIS SPACE

e’

20038371

2. Principal Place of Business 3. Mailing Address
2080 W. Bonita
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Avon Park, FL 20-3597136 Not Applicable
Zip Country Zip Country . . $5.00 Acditional
33825 5. Certificate of Status Desired || on Roquirad

7. Name and Address of Cument Registered Agent

Maraarey M. Murroy
DO NOT WRITE Street Address (P.0. Box Number is Not Accéptable)

IN THIS SPACE 18 S Dundheys D¢

Name

City Zip Code
Avonfark FL | 32835
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 Elorida. | am famjliar with, and accept the obligations of registered agent.

SIGNATURE q % 7/0(.7

CR2E0BIB (12102}

Signature, ty, Ud or printed name of registered agbht and titte if appli DATE
i a3 i i S
Chec
ep iR X LAY __}-‘T{
9. MANAGING MEMBERSIMANAGERS
Tm.E ™hE
NAME Wayne Bogner NAME
sTreeT aporess | 2080 W. Bonita STREET ADDRESS
cTrsT-2P Avon Park, FL 33825 CImv-sT-2P
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY.ST-ZP
TIMLE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
crvstae J— DO NOT WRITE
TILE TmME
il o IN THIS SPACE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CIYy-st-ZiP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 limited /\Tmy company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: / AW@W Y406 F3¢52 2526

BTV A TYMED O Ot AN o Eonsea mm«mﬁmmam Date Daytime Phone #




