2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCLUMENT # L05000083152
o Secretary of State
TRANSPORT AND LOGISTICS ASSOCIATES LLC 02-16-2006 90146 016 =*7%35.00
Principal Place of Business Mailing Address
10527 MANASSAS CIRCLE PQ BOX 692226
R ERIRELIRIEN AR
2. Principal Place of Business 3. Mailing Address '
10145 Blazed Tree Court] P.O. Box 692226

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)

City & Stats City & State 4. FEI Number Appliad For
Orlando, FL Orlando, FL 51-0556623 Mot Applicable

le Counlry Zip Coumry . ., $5.00 Additional
32821-8272 32869-2226 5. Certificate of Staius Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Kostolich, Marcus S.
KOSTOLICH, MARCUS S L——
10527 MANASSAS CIRCLE Street Adfr 5]5. (Eg) BﬁxlNgr%bg N%%cggta%ec))urt
ORLANDO FL 32821-8612

’ }

e City

' orlando FL 37¢5%-8272

8. Tha above named entity submj tni e purpose of changing its registered office or regisierad agent. or both, in the State of Florida. | am familiar with, and accept

e Y I >
SIGNATURE V7 sl ¥, el 3
; T

February 3, 2006

DATE
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THE MGR O Delete TILE Manager [ change (] Adaition
NAME KOSTOLICH, MARCUS S NAME Kostolich, Marcus S.
STREET ADDRESS [10527 MANASSAS CIRCLE sieeraooress (10145 Blazed Tree Court
Cy-sI-2P - |ORLANDO FL 32821-8612 ew-si-2p - [Orlando, FL 32821-8272
TITLE 3 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T ) T pelste TITLE [_] Change [ Addition
WAL — = | —m——————— = e Y Sy = T -7
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O Detete TITLE {J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE O pelete MLE [JChange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7ip
TITLE [ Detete TITLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2ip CITY-ST-ZP

11. | hereby certity ihat the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statuias. | further carlify that the information
indicated on this reporl is true and accurale and that 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 receive or trygtee empowerad o exgcute this report as required by Chapler 608, Florida Statutes.

R-3~06  Yp7-UY~ 7L

SIGNATURE:




