2007 LIMITED LIABILITY COMPANY_ FILED
ANNUAL REPORT - Mar 06, 2007 8:00 am

DOCUMENT #L05000019389 Secretary of State
1. Entity Name 3K 343K K
TRANSPORT CAPITAL PARTNERS LLC 03-06-2007 90077 028 *#7750.00
Principal Place of Business Mailing Address
979 WHELK DRIVE- 116 BUCKHILL LANE T vuy
SANIBEL ISLAND, FL 33957 MADISON, MS 39110
SRS S DAV T AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2390970 Not Applicable
Zip Country Zip Country . . $5.00 Additionat
5, Certificate of Status Desired 0O Fee Required 3
6. Name ar Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MIKES, RICHARD J

979 WHELK DRIVE Street Address (P.O. Box Number is Not Acceptable)

SANIBEL ISLAND, FL 33957

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared cifice or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of primted name of registered agent and tile If applcable. {NOTE: Registerad Agent signature required whar renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 Detete TmtE Mée M Mange [J Addition
NAVE DUTRO, STEVEN L NAME 54.5,,” L. D—M Fonancia| Crnscbiant (L
STREET ADDRESS | 115 BUCKHILL LANE STREETADDRESS | /f{ 60
cry-s-zr | MADISON, MS 39110 ovs-2p | AA{g 50N M _<. 341( F.)
TLE MGRM 0 peiee TITLE [ Change [ Addition
NAME DECISION DATA AND SERVICES INC. NAME
STREET ADDRESS | 979 WHELK DRIVE STREET ADDRESS
CITY-ST.21P SANIBEL ISLAND, FL 33957 CITY-ST-BP
TITLE MGR O oelete TTLE [ Change  [J Addition
NAME SCHNOES, JAMES T NAME
SIREET ADDRESS | 15 CLUBHOUSE DRIVE STREET ADGRESS
CITY-ST-2I9 ROGERS, AR 72758 CiTY-ST-2
TTLE MGR [ pelete TITLE [l cCharge [T Addition
NAME LARSEN & CO NAME
STREET ADDRESS | 45 WYNTRE BROOKE DRIVE, STE. A STREET ADDRESS
GITY-SY-2P YORK, PA 17403 ciy-S1-29
TLE MGR [ Delete me [ Change [ Addition
MAME BATTS & ASSOCIATES NAME
STREETADORESS | 1317 19TH ROAD SOUTH STREET ADDRESS
cry-St-ap ARLINGTON, vA 22202 Cy-s1-2P
TLE MGR [ Delete ILE [CChange 3 Addition
NAME WELBORN, MILLER NAME
SYREET ADDRESS | 103 ROBIN HOOD TRAIL STREET ADDRESS
CIvY-ST-2P LOOKOUT MOUNTAIN, TN 37350 CITY-ST-2P

11. | hereby cedify 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 shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee em ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE % /‘(ﬂ«w—qfh—; [oittnen 2/?-(/2'49’1 Lol- 8853 -886 4

wmoamwwmmnﬂm GER. AUTHORIZED REPRESENTATIVE Daytime Phona #




