2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17,2008 8:00 am

DOCUMENT # L05000026087

1. Entity Name
SOLUTIONS 1 TRANSPORT LLC

Secretary of State

03-17-2008 90260 016 ***138.75

Principal Place of Businass

2733 BANCROFT BLVD v

Mailing Address
POB 1527

50015135

ORLANDO, FL 32833  US CHRISTMAS, FL 32709 US
Suite, Apt. #, stc. Suite, Apt. #, elc.
P 02062008 Chg-LLC CR2E083 (12/06}
City & State City & Stale 4, FEI Number Applied For
36-4570821 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 ?ese.gg:l:\is:ditiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— - Name .-

JONES, TIMOTHY R
2733 BANCROFT BLVD
ORLANDQ, FL 32833

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations cf registered agent.

SIGNATURE

Signsiure. Iyped of printed name Of registered ageni and title it applicable,

(NOTE: Registered Agent signature requirad when reinslating)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS! MANAGERS 0. ADDITIONS/CHANGES

MLE MGR [ petete e COchange  [J Addition
NAME JONES, TIMOTHY R NAME

STREET ADDRESS | 2733 BANCROFT BLVD STAEET ADDRESS

Ciy-S7-2Ip ORLANDQ, FL 32833 CITY-S¥-2IP

AITLE MGR [ Delete TNLE [ Change ] Addition
NAME JONES, ASEANIAB NAME

STREET ADORESS | 2733 BANCROFT BLVD STREET ADDRESS

CITY - 57-21P ORLANDO, FL 32832 CITY-S7-2IP

TITLE [ pelete TITLE O Change  [7J Addition
NAME NAME

STREET ADDRESS —_— STREET ADDRESS

CITY-ST1-2P CHY-ST- 2

TITLE , O pelete TITLE O Change  [] Addition
NAME ’ NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-21P

TITLE O pelete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CY-ST-2P

TMLE (O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ory-s1-2I

11. | hereby cerlily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repart is rue and accurate and that my signature shall have the same legal eflect as If made under oath, thal | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: LAk

N

F0F b A77 -4

S fons

SIGNATURE AHD TyPEP OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Dan Dayiime Phone #




