2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000083152 Jul 03, 2007 08:00 AM
1. Entity Name
r f
TRANSPORT AND LOGISTICS ASSOCIATES LLC SCC etary 0 State
Principal Place of Business Maibng Addross
10145 BLAZED TREE COURT PO BOX 692226
NERRRONTAGAR M
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, cte. Suie, Apl 4, elc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slalc 4. FEI Numbor Applied For
51-0556623 Nol Applicable
ap Couniry ap Country 5. Corllicalc of Staus Desirad O ?g}ggﬁ?;&"om'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
IfaigoBl-ﬂ/C\;’EgAr%%{ésc%U RT Slreet Address (P.O Box Number is Not Accepla.blo)
ORLANDO FL 32821
City FL. Zip Code

8. The above named enlity submils this slalement for the purpose of changing its rogisiered oflice or registerod agent, or bolh. in tho State of Flonda. | am lamihar with, and accepl
the obligations of regislered agent.

SIGNATURE
Ssgnalure, typed of pnnted name of regisiared agemn and nile J apphzable (NOTE: Rugsiered Agunt s.gnatuta requred wiren remisiating} DATE
. .04 FILENOWNI FEE IS $50.00 ',
Make Check Payable to Florlda Department of State
S lz"" *“PI.!GByMayE!,EZOO'?S N ]
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nr MGR [ oelete T EH”H}I"H’!I}"E caeT OJchange ) Addition
NAML 5 . B -y o
o KOSTOLICH, MARCUS § 070707 -A0003-023 50,00
SINLETADDRESS | 10145 BLAZED TREE COURT STRIETADDRESS
CilY - 8T- 71 ORLANDO FL 32821-8612 City-sl-4F
TINE, O oelete I [ change [ Aadition
NAML NAM.
STREL T ADDRI S5 STREETADDRESS
ClY-$0-/1P CITY-$1- 2P
T, 3 Detete T [ Change [ Addilion
NAML NAME
SIRELT ADDRI 8% STREFTADDEE $8
CITY-s1-2IP CITY -81- 7P
e O pelete i . D change  OJ Adeiion
NAMI NAME
SIRETT ADDALSS SIREFTADDHESS
CITY-sI-2IP CIlY-81-7IP
itk (1 pelere i i change [ Adktinon
NAML NAMI
SIREET ADDRISS SIREE 1 ADDRESS
Cly-sI-21IP GilY-S1-4IP
nmr [ Dalete Tl M change [ Aadilion
HAME NAMI
SIRILT ADDRESS SIRFF T ADDRESS
CIY-SI-21P CITY-51-2IP

11. | heraby cerlify that the informalion supplied with this filing does not gualily for the examptions contained in Soction 119, Florida Statutes. ! furthor corlify that the information
indicaled on ihis report is lrue and accurale and thal my signature shall havo the samo logal offect as if mado under cath: thai | am a managing member or manager of the
lirmitod liability company or the receivar orgrus, powergd lo execule lpis reporl as required by Chapler 608, Flornda Statules

49707 & 7,
SIGNATURE: 4 37 7Y~ E I




