' 2007 LIMITED LIABILITY COMPANY

ANNUAL

FILED

Jun 04, 2007 8:00 am

5/
REPORT

DOCUMENT # L05000056458

1. Entity Name

ALL VOLUSIA TRANSPORT, LLC

Prncipal Place ol Business

3750 CORGAN ROAD
DELAND, FL 32724

Mailing Aodress.
PO BOX 6044
DELTONA, FL 32728

2. Principal Mace o Business - No PO. Box 4

3. Mailing Acdrass

T

Secretary of State

05-09-2007 90027 012 ****50.00

AR

Suile, AR, ¥, elC. Sure, Apl. ¥, elc. 05042007 Chg-LLG CR2E083 (12/06)
Ciiy & Stale City & Slare 4. FEI Number Applied For
NOT APPLICABLE Noi Applicatle
Zp Country Zip Country . . $5.00 aAdditional
5. Cenificala of Siatus Desired O Foe Required
6. Name and Addrass of Currerd Registered Apent 7. Name and Address of Naw Registersd Agent
* Name

APAKAMA, DON

3750 CORGAN ROAD

DELAND, FL 32724
i

Street Address (P.C. Bax Number is Not Accaptablg)

, . Coy FL l Zip Code
8. The above named enlity submils this siaiemen tor the purposa of changing ils regislered oflice or regisiered agent, or both, in (na State of Fgrida. | familiar with. and accept
1ha obligan of redister E
SIGNATURE . 4 e 3 010 ;
Wﬂe it o Drrbed T Of o tad sl 3 iy ot 300N INOIF Rpcrelonpd AQe Bnauuts segquered afen rosgiing} ¥ pae
Fii oo ls $50.00 Make check pavable to
Due’ hy embor 14, 2007 Floride Department of Stote
>}
NI 3
9. R MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e grr: | O Detetz UIE O cange [ Anditon
NAME APAKAMA, DON NAME
SIAEETADDRESS | 3750 CORGAN ROAD S1AEET ADURESS
crv-S1-np DELAND, FL 32724 CIrY-57-2p
it ) Detete MLE [ crange [ Aodition
NAME NAwE
STFEE] SOUALSS STREET ADDRESS
CIvY-57-0F CIFY-ST-2%
e O oefete It O thange [ Acdition
HAME - HAME
SIREEE ADDRESS SIRLE] ADDALSS
cuy-St.op Ciry-51-2P
e 0 Deiete e O crange 7 Addition
HAME NAME
SIRKE| ADDVESS STREET ADORESS
one-S1-4p CUY-SI-0P
HILE [ Detee ME O change [ Addition
KAME HAME
SIRLEF ADDRESS STREET ADDRESS
cify-S1- 1P CiTy-S1-1p
e 7 Delete TLE O cange  [J Agartion
NAMK NAME
STREEN ADLHESS S1AEE] ADORESS
cire-Sk-2p CUY-S1-IIP

11. | hereby certily 1hal the inlormation supplied with Ihis filing does not qualify lor the a>emplions coatained in Chapter 119, Flrida Statules. I luther ceflify 1hal the inlormation
indicaled on this report is lrue and accurale and that my signature shall have the same Jagal sllect as if made under oalh. that | am a managing mamber or manager of the
Lha receivar of ruslee empowared o execuls this report a6 reguired by Chapler 608, Plorida Siatules.

hmited hiability company

SIGNATURE:.

DR PRINTET NAME OF

) C_ >

h

2o o]

BHGNING MAMAGING MEWS

EN. MANAGER, DR AUTHORITEREFRES ENTATIVE

Daytme Proore ¢




