FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000012457 05-01-2006 90047 030 ****50.00

1. Entity Name

T & T TRANSPORT L.L.C.

Principal Place of Buginess Mailing Address

P.0. BOX 21238 P.0. BOX 21238

TALLAHASSSEE, FL 32316-1238 TALLAHASSSEE, FL 32316-1238

S sV DI RA
Suite, Apl. #, etc Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Nymber Applied For

7 y’a Not Applicable
o Country Zip Courtry 5. Cerliicate of Status Desred [ ?i-gg‘l‘:f:;""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registarad Agent

BUSH, ANTONIO
107 STATEN RD Street Address (P.O. Box Number is Not Accepiable)
CRAWFORDVILLE, FL 32327

Name

City FL | Zip Code

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

SIGNATURE o
rature, ﬂrped o printed name ol regisiered agenl and title if applicable. {NOTE: Registered Agent signaire requirac whan reinslating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIFLE MGRM O oelete TITLE [JJ Changa [ Addition
NAME BUSH, ANTONIO NAME
STREET ADDRESS | 107 STATEN RD STREET ADDAESS
CiTy-ST-2IP CRAWFORDVILLE, FL 32327 . CImY-ST-21P
TITLE [T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2p
TITLE O Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7ip CITY-ST-ZIP
TLE O oelete TITLE O crange 3 Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CrY-ST-2P
TITLE 1 pelete NLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7iP CITY-53-2IP
mie [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lectomsd Puust Y28/t

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 0o Daytire Phone #




