2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000066853

1. Entity Name

TREASURE COAST CONTAINER TRANSPORT, LLC

Principal Place of Business

5027 SW ELK RIVER CT

Matiling Address
PO BOX 1871

FILED

Apr 26,2006 8:00 am

ecretary of State

04-26-2006 90149 003 ****50.00

PALM CITY, FL 34990 US PALM CITY, FL 34991 US
R ST DR A ERAN T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 318 [&%D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional

fFee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, LINDAH
5027 SWELK RIVER CT
PALM CITY, FL 34990

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature, typed or pinted name of ragistered agent and title if applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES

TITLE MGRM O pelete LE O change (3 Addition
NAME DAVIS, LINDAH NAME

STREET ADDRESS | 5027 SW ELK RIVER CT STREET ADDRESS

CI7Y-51-2P PALM CITY, FL 34990 CITY-ST-2IP

TIRLE [ Delete TIMLE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-7p CITY-ST- 2P

meE— - | - O Delete TLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2PP

TTLE [ Deletz TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-2P

TITLE [ Delete THTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Detete Lt [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬁ CITY-5T-2P

11. | hereby cestify that the information suppfied
indicated on this report is true and accurate
limited liabllity company or the receiver or tr]

SIGNATURE:

is fving does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
thaymy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

powered to execute this report as required by Chapter 608, Florida Statutes.

dofoe HeLy

772786 03/2

SIGNATURE AND TVFE%‘ PRIYFED NAVIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




