i 2007 LIMITED LIABILITY COMPANY
‘ ) ANNUAL REPORT

DOCUMENT #L05000047557 F ’ L E n
ADDISON TRANSPORT L.L.C .
T 07 &Pp 30
AH 8: Sk

Principal Place of Business Mailing Address T, As LE ’L RETA r? Y Ur STATE
132-2 HAMITON PARK DR. P.0. BOX 732 BK ~ARASSER £ RID
TALEAHASSEE, FL 32304 THOMASVILLE, GA 31799 A
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address | Inlllll | Ilm Ilm II[H lllﬂ ||ﬂ| ﬂm I’lI] |Il|| m’lml mnl mm’

Suite, Apt, #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Nu Applied For

APPLIED FOR of 51 9% 6 (- R [ [Not Applicabie
Zip Country Zip . Country 5. Cortificato of Status Desited [ fese-oo Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Roglstered Agent

Name
ADDISON, QUENTIN

132-2 HAMITON PARK DR. Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

C“Y FL [0

8. The above named entity subimits this statemant for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registsred agent.

SIGNATURE
Sigret e, typed or printd aime of regixaned agent nd Stie i 2ppicatin. :wmwmmw.—m) DATE
U2
Filing Foe Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGRM [ Detete TILE [ change ] Addition
NAME ADDISON, QUENTIN - NAME
STREET ADORESS | P.O. BOX 732 STREEY ADDRESS SOD101lEs228529
CITY-ST-2IP THOMASVILLE, GA 31799 Cimy-51-2IP I:jS;"D?;‘I:I?--—!:I 1]:[}:]3—-—[:[]_ 3 sk J|"i E]] 1
me 3 petete THLE O Change  [7] Adattion
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST- 2P
. O ekte T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-20 © CITY-S51-2P
T ] Delete TME [1Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CHY-ST-2IF
THLE ] petets TMLE Octane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cm::ST-ZEP CITY - ST-21P
TRE (m TE O crange [ Agdition
;j& NAME
CITY-ST-3P CImy-§1-2P

11. I haraby certify thal the information supplied with this filing doas not quality 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp: ver or trustee empowered to & e this report as required by Chapter 608, Forida Statutes.

SIGNATURE: _ HAA@% 4’é0/o7 22.9-6L73~ (Y

wel Daytime Phone #

-




