2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000047557
1. Entity Name y
ADDISON TRANSPORT LLC. = 1 E D
=
Principal Place of Business Maifing Address 06 SEP =6 PHIo: b
132-2 HAMITON PARK DR, P.0.BOX 732 [
TALLAHASSEE, FL 32304 THOMASVILLE, GA 31799 ‘f- ARY OF Siale
~ 1
e e oo | RGN
Suite, Apt. #, etc. Ste, Apt. #, etc. / v ’ 09042008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
e Country Zp Cauntry 5. Cetilicate of Status Desired (] gi-ggqm“hm‘
6. Name and Address of Current Reglstered Agent 7. Name and Add) of New Regt d Agent

Name

ADDISON, QUENTIN
132-2 HAMITON PARK DR. Strest Address {P.0O. Box Number is Not Acceptabile)

TALLAHASSEE, FL 32304

City FL I Zip Code

8. The above named entity submits this staternent lor the purpose of charging its registerad office or registered agent, or both, in the State of Forida. | am farmiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of registered agent and Gl i spokcabie. (NOTE: Ragisinrmd AQens SQnENme reuired when rensiaing} OATE
Fil Feoo I3 $50.00 Make check payable to
Due by September 6, 2006 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS  CHANGES
THE MGRM [ Dekete e I iy (3 Gange, (1] Addition
NAE ADDISON, QUENTIN N ' ':9 J'_" e g = | o =
SIREET ADDRESS | P.O. BOX 732 STREET ADDRESS 19712, Dh—-—ﬂt ! "‘*n—“ TE b0 N
CiTy-ST-2IP THOMASVILLE, GA 31799 CirY-sT-2P
TME 7 pelete TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TTIE O pelete TITLE [TJChange ] Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CiTy-S1-ziP CITY-ST-2IP
JME [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP onr-s1-ap
TME 1 pelete TILE [ change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-2F
TME 7 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CTY-51-2P ¢iy-51-2F

11. | hereby certify that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Forida 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 cath; that | am a managing member or manager of the
limited liability comp; racaiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutas.

Jreine ove Ad([m@m 7//&@ oTaug

?’fm\nrmm wmmm OR ADTHORZED ‘REPREBENTATVE Daytime Phona #




