FILED
2006 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR) Jan 24, 2006 8:00 am

DOCUMENT # L05000004765 Secretary of State

1. Entity Name 01-24-2006 90064 008 ****55.00
MORRIS HICKS TRANSPORTATIONAL SERVICES, LLC

Principal Place of Business Mailing Address
2128 GENEVE ST. 2128 GENEVE ST.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Pnncwpal Piace of Business Mawlié—#\ddress
Ge2C e ST 8 Eencde S

ju'le ApL, stc. L // jﬁ@% 1st MOORE CR2E083 (10/05)

City & State City & Siate Applied For

BN 90-2252.379 iesesicssn

Zip Countr Zip Copntry N ] m/ $5 00 Additional
. 5. Certificate of Status D d * N
32 20 7 auA/Qa 32207 dé/ﬂ/ ertiieate orstatus Desire Fee Required
7

€. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name - ; . \
LEGALZOOM NEVADA, INC Mer—r1s Hicks

44 W. FLAGLER__ST. ’ : Street A,igpo a‘l_\lumber is Not Ac plable:-};, f

NiAMI 2331300 J;U(. Flo 3 :L.Z_ o 7

City FL Zp Code

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

sonarure M\ @ ﬁm@ fosids £ W\@mS ks

Signalura, ny“m-n: armled naime of regpsiel ed agent And tile i applicable. {NOTE R Agent s whan reinsiatng) DATE

~ . FILE NOW'!' FEE IS $50 00 cy
) Make Check Payab!e to F|orida Department of State
L Due By May1 2006 .

;v,_ .

5. T ANAGING MEVBERS IMANAGERS 10, T ADDITIONS / CHANGES

TITLE MGRM 1 Detete TITLE ] Change  [] Addition
NAME HICKS, MORRIS NAME

STREET ADDRESS {2128 GENEVE ST. STREET ADDRESS

CIY-51-2¢ JACKSONVILLE FL 32207 CITY-53-21p

TIMLE O petete TITE [ change [ Addition
MAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-ZP

TITLE - O neiete TMLE - Ochange 03 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-SI-71P CITY-ST-2

TITLE 1 petete TITLE I change  [T] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE 3 etete TITE O Change [ Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-Si-71P CITY-8T-ZiP

TITLE [ oetete TIME [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2tP

11, | hereby certity that the information supplied with this filling does not qualify for the exemptions contained in Section 118, Florida Statutes. { further certify that the information
indicated on this repost is true and accurale and thal my signature shall have the same legal effect as if made under oally, that | am a managing member or manager of the
limited hability company or the recelver or trusiee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: % % P15 #&ff?ﬂyjy?’3f/3*

e e o P




