2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am

DOCUMENT #L05000063505
E-Z TIME TRANSPORTATION, LLC

ecretary of State

04-26-2006 90022 014 ****50.00

Principal Place of Business
P. 0. BOX 947553
MAITLAND, FL 32794 US

Mailing Address
P. 0. BOX 947553

MAITLAND, FL 32794 1S

OO

2. Principa Place of Business 3. Mailing Address
Suitn, Apt. 1, etc. Suite, Apt. #, atc. 02202006 Chg-LLC CR2E083 (11/05)
Ciy & State City & State 4. FEl Number Appfied For
aD- 50(;?343‘0 Not Applicable
s Conmary Zp ] Country 5. Certificate of Status Desired O ggggmmm
6. Mame and Address of Current Registsred Agent 1. Name and Addresa of New Registared Agant
‘ N
DACOSTA, LEON A ame -.DLQD\'D*OL) Leoh A
BT CSRAND-REGENCY-POINT SW P.0. Box Bumber is Not Acceptable)
wrn et nt,
ALFAMONTE SPRINGOFL—aavi4
City Zip Code
Ryopkon FL [33% |2

8. The above named ertity submits this statement for the purposse et =~},-_=J1=.-‘..-= t, orboth, in the State of Rorida. | em tamiliar with, and accept
the obligations of registaned agent. (’a //
e 4 ol ol
SIGNATURE AL |24 D
plicab % Tecuarac when reiratating) DATE
e
Feoe is $50.00 Make check payable to
MEJ May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES o~
TWILE MGRM 3 Detete TIMEE wmm [ Addition
NAE DACOSTA, LEON A NAME i o
STREET ARESS | B77 GRAND REGENCY POINT #203 sweEs aooeess | 4T1HY Bb\m'\’_“ €€ ne
UN-SL2P | ALTAMONTE SPRINGS, FL 32714 oy-sr-z1 goopk& £L 237N A
TILE 3 pelste TILE M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-237 ciry-Sr-ap
TE (3 Detete TME O Change [ Addition
NANEE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 TS
TinE [ pelete TINLE CJ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-22¢ GITY-ST-2IP
TME 3 pelete TILE O Crange [ Adition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-ST-28¢ CY-ST-2P
THLE 7 Delete THLE O chenge [ Addition
HANE NAME
STREET ADORESS SIREET ADDRESS
CITY-51-10 cy-ST-2P

11. Ilsebycu'tiymmmmsupphedmmm:srlmgdoeammmmyimﬂw

indicated an this repont is true and accurate and that my signature shall
Timited Eability comparty or the receiver or trustee empowered to execute th

SIGNATURE:
EERATURE

ptions contained in Chapter 119, Rorida Statutes. Ifu.wthercemfymanhemlonnanm
legaleﬁac:asrlmdeunderoam that | am a managing member or manager of the
as required by Cl ame Paorida Statutes.

 Alulol,  do7-509-2L

Daytime Phone #




