2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000055829 Jan 29, 2007 08:00 AM
1. Entily Namo S
- ecretary of State
RICHARD HITTELL TRANSPORT, LLC ry
Principal Place of Busincss Mailing Address
2772 PELHAM CIRCLE 2772 PELHAM CIRCLE -
DELTONA FL 32738 DELTCNA FL 32738
2. Principal Placo ol Busingss - No PO. Box # 3. Mailing Agdross - -
Suile, Apl. # olc. Suila, Apl #. cle 15t MOORE CR2E083 (10/08)
Cily & Stale Cily & Stalo 4. FEI Numbaor Applhed For
20-2951350 Mot Applicablo
Zp Country Zp Country 5. Cartificale of Stalus Desired [ $5.00 Addional
Fee Required
6, Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

HITTELL, RICHARD

2772 PELHAM CIRCLE Streel Address (P.Q. Box Number is Not Acceprable)

DELTONA FL 32738

Cily FL Zip Code

8, The akovo named ontity submits Lhis slalement lor the purpese of changing ils rcgistered office of registered agent, or both, in the Slale of Flerida. 1am familiar with, and accepl
lho ohbtigalions of rogislered agenl,

SIGNATURE
Sggnaiura. typod o primed nnema of regestered agent and g 4 appheable, [NOTE: Rugpsiarad Aguent sujoatuie tagurgd whot ronstatiteg) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
THIE MGR . [ pelete e [J Change [ Addition
NAM HITTELL, RICHARD NAMI HOGDoORNT281
SICTTADORSS | 2772 PELHAM CIRCLE SIPEL I ADDRESS N1/31070-30031-003 50,05
CIlY-81-71F DELTONA FL 32738 CIY-sI-2p
s [ Delete IEHE O Change [ Addilion
NAME NAM!
SIRILT ADDYI 8% STRIE'T ANDRE S8
CIIY-§[-71P Y- S1- 7P
Tt O Delele nu [ Change [ Addiion
NAMI NAMI
STREET AR 55 SIRTADD S
[ E i - - 1Y -51- i -
I [ Delete i, [ change ] Addltion
NAMI. NAME
STREE | ADDRE S5 SIREET ADDR: 5%
CiTY-51-7IP CiTY-S1- 7P
ILIE [ pelete Tk [ cChange [ Addition
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
cIry- s1-2Ip CHY-SE- /1P
TIRE 1 oolele . [C} Change  [] Addsdion
NAME NAML
STRIET ADDRLSS SIRICTARDRI S8
CIY-81-21P CIY-SI-71P

11. | hereby certify that the information supplied with this filing doos net qualify for the exemplions conlained in Seclion 119, Flerida Slalules. | lurlher cerlify thal the information
indicaled on this reporl is true and accurale and thal my signalure shall havo lhe same legal effect as il made under oath; that | am a managing member or manager of the
limiled liabilily company or lhe receiver or rustee gmmpowered 10 exocula this roport as required by Chapter 608, Florida Stalulos

Yy rre

AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATUY yline Phone #




