FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgi&?m':ﬂENT #105000067816 05-01-2006 90083 011 ****50.00
CARNEY AUTO TRANSPORT LLC
Principal Place of Business Mailing Address
2601 S.W. 186TH CT, 2601 SW. 186THCT.
DUNNELLON, FL 34432 DUNNELLON, FL 34432
o v AACEOERE A T
Suite, Apt, #, etc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State . FEI Number Applied For
. | l ] 2522 Not Applicable
cp N ngoumry’ Ze szouan"yz /o o 5. Cedtificate of Status Desired [ Eg—gg}gf;}“‘ma'
6. Name and Address of Currant Registered Agent 7. Name¢ and Address of New Registered Agent
' Name . 3 Pl
CARNEY, PATTI E Jlhmes (), CLOR e R
2601 S.W. 186TH CT. Street Address (P.Q. Box N ber is Not
DUNNELLON, FL 34432 = 0| ‘*O WAL Cf
2l O 1RGO,
B i City i Code
ey - " Dunne IOn FL | %34

flice or registered agent, or both, in the State of Florida, | am famitar with, and accept

{ -24-06

SIGNATURE 2a
‘o1 prinied name of regisiered agani and 1wla it 8 plimb\eV (NOFE Registered Agent signature required when reinsiating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TITLE MGHR T ili
3 pelete LE Q ﬂ e 'T" oI change [ Addition

NAME CARNEY, JAMES 0 JR NAME (T

STREET ADORESS | 26011 S.W. 186TH CT. stazE anoRess | &R & O | ( ¥¢

CTY-§T-77 | DUNNELLON, FL 34432 ya CIry-S1-2ie bUnnygy (,or) P(_ 3y L{ 872

1ITLE MGRM Q{ Delete TILE [ change [ Addition

HAME CARNEY, PATTI E HAME

STREET ADDRESS | 2601 S5.W. 186TH CT. STREET ADDRESS

CITY-S1-2P DUNNELLON, FL 34432 CIv-51-2P

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P GITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE [ Delete TLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and-accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the Biver or lrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUR el @ Q) % 4% -0 b (c/gs” /20

SIGNATURE y{TYPED OR PRINTED NAME OF SIGNING MANAGING HANAGER’DR AUTHORLZED REPRESENTATIVE Daynme Phone #

L/'



