FILED
2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000073696 04-11-2006 90012 024 ****50,00
1. Entity Name
VRD TRANSPORTATION, LLC
Principal Place of Business Mailing Address
1130 SWANSON DRIVE 1130 SWANSON DRIVE
DELTONA, FL. 32725 US DELTONA, FL 32725 US
s s RS I A E A
Suite, Apt. #, etc. Suite. Apt. #, etc. 04062008 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEINu Applied For
221)-’ &XO 7?é 9 Not Applicable
Zip Country Zip Country $. Certificate of Status Desired O 2859' ggq :jff:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HARRIS, VERONIA
1130 SWANSON DRIVE Street Address (P.O. Box Mumber is Not Acceptable)
DELTONA, FL 32725
City FL ’ Zip Coda

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 tamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE
- Signature, typed of printed name of rags ngent and lithe il {NOTE: Registered Agont signatura required when reinstating) DATE

Flling Fee Is §50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
iIE MGR O oetete TME [ Change  [J Addition
NAME HARRIS, VERONIA NAME
STREET ADORESS | 1130 SWANSON DRIVE STREET ADDRESS
GiTY-ST-2P DELTONA, FL 32725 CITY-ST-2IP
TSLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-51- 2P
TMLE [ pelete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S¥-2P
TME [ pelgte TILE [F change ] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | haraby cartify that the inlormation suppliad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgrar trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: onmuo RNank L\r"bs? ~ O,

SIGNATURE ANDTYEED OR PRINTED NAME OF » WEMBER, ER, OR AUTHORIZED REPRESENTATIVE

Daybme Phone #




