. " - FILED

o May 11, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY *  Secretary of State

ANNUAL REPORT

04-26-2006 90026 042 ****50.00
DOCUMENT # L05000057039
1. Entity Name
CALOQSA TRANSPORT, LLC
—_
y - JUUYUuUvwvwre

Principal Place of Business Mailing Address
5500 FLAGHOLE ROAD 5500 FLAGHOLE ROAD
CLEWISTON, FL 33440 CLEWISTON, FL 33440
—— S— L R RO

Suils, Apt. #, etc. Suite, Apl. ¥, etc. ﬁd162006 * Chg-LLC CR2E083 (11/05)

City & State City & Stato 4. UMb Applied For

- i - 55' a1 UQQO Not Applicable
Zip Courry Zip Counry 5. Certificato of Status Pasired [ ?,5,22., mm
§. Name and Address of Current Reglsisred Agant 7. Name and Address of New Registared Agemt
Nama
RIEF, FRANK J lll
442 WEST KENNEDY.:BLVD., SLHTE 340 Streal Addrass (P.O. Box Number is Not Acceptoable)
TAMPA, FL 33606 -
City FL i Zip Code

[_o. Tha ebova namad enlify submils this siatement lov tha purposa of changing its registered office of regisiered agent, o both, in the Siate of Flrida. | am familiar with, and accepl
tha obligations of regisiered agent.

SIGNATURE —_—
. hypid OF DANdnn raena Gf FEQEIABNEa 20AN AT B F KOPACARE {NOTE: RiQatmad AQRM SnEiLre 1acpnid wran renuasng DaTE
Filing Feo ls $30.00 Maks chack payabls to
nuo%y May 1, 2008 Florida Departmant of 5tata
[ ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR CJ Doets HILE Ol crange [ aodition
NAME SPRY, JAMES P KAME
STREET ADOFESS | 5500 FLAGHOLE ROAD STREET ADDRESS
- ST-0P CLEWISTON, FL. 33440 Cory-ST- 28
nhe O ey nME Ocrangn [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 53-2p oTr-$t-ae
TILE [ Delnts TE J Change ] Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-217 Ciry-ST- 2P
TITLE O pelae TILE O change [ asaition
NAME NAME
STREEY ACORESS STREET ADORESS
oY - ST- TP CITY- 53 1P
Ime 0 Deiets TINE O crange [ Axdition
RAME. MAME
§TREEN ADDRESS STREET ADORLSS
I - 51-2F 7Y -5F- 27
TME 0 oeiete TIME [crange [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
Cimy - ST-u? LIY-51-0P
11. | nareby ceruly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certly Uhal the inforation
indicatod on tis report 8 trua and acCurale and Ihat my signature shakt have the sarme legal altect as it made under oath; that | am a managing member or manager ot tha
#mited fiability company or :h«Vooeivef o1 jrusioe empowered to axocuta this repon es required by Chepter 608, Flarida Stalutes.
J-
SIGNATURE: e % b8 KT TR S
TCNATURE AND OR PRINTED NAMNE OF SIGN G MEWBER, MANAGER, OW AUTHORIZED REPRESEMTATIVE Va3 Duyiret Proe ¥

UJMJMV



