2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO5000083152 May 05, 2008 08:00 AN
t. Entity Name - - S
ecretary of State
TRANSPORT AND LOGISTICS ASSCCIATES LLC ry
Prncipal Place of Busingss Mailing Address
10145 BLAZED TREE COURT PQ BOX 632226
T e Hll”lu I» |I‘|’ IU“"’” ||’” ||W ||’|H|’|| Wl’ leml ”I"‘ ‘“ JII‘
2. Principal Place of Business - No P.O. Box # 3. Mailrg Address
Suite, Api. #. ela. Suite. AD[. # elc 1st MOORE CR2EDR3 {10’07)
City & State City & State 4. FEI Number Applied For
. 51-0556623 Noi Appiicatle
zn Country Zip Country 5. Cortficate of Status Desired [ geiggq SS:étinnaI
6. Name and Address of Curreni Regisiered Ageni 7. Name and Address of New Registered Agent

Nameg

}1((§)1S4-goﬂl-ll_2';'Egel"HR%LEJSC%URT " Streat Address {(P.C. Box Numbear is Not Accepiana)

ORLANDO FL 32821

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda, | am famitiar with, and accept
e obhgations of regislered agenl.

SIGNATURE
Sinalag, typed o1 Lol dame of (9 61870d BGIM 0nd | g oppicatls INOTE Ragpeteres: Agdant S¢ @ture 1o ool when sngiabing) DATE
| FILE NOW I FEE IS $136.75.
\fter. May 1,/2008, Feg w ILE
Make Check Payable to. Florida Department of Stat e
9. MANAGING MEMBERbrMANAGEHS 10. ADDITIONS / CHANGES
TinE MGR 71 Detete TILE o O Crange [ Addtien
HANE KOSTOLICH, MARCUS S NAME OGI094E334 K
STREET ADDRESS | 10145 BLAZED TREE COURT STREET AVDRESS 05/ 30/ 0530071 135,75
Gry-ST-2F  |ORLANDQ Fl. 32821-8612 CHY-ST-2ZP
TIME ] Delete TiLE [ crange [ Addution
NAME NAVE
STREET ADDRESS STREFT ADDRESS
iy §1-2IP CITY-ST-2P
HILE [ Delete UFLE . [ change [ Adelien
MAME - HAME
STREET ADDAESS STREET AUDREDS
CIFY-5T-7IP CITY-Si-ZP
e [ Delete TME [ change 7] Addition
HAHL HAME
SINLET ADDPLSS STHEET ADDRESS
(ITY-81- 2P CITY - §7- 29
THLE 3 palete THLE [ Change [ Addition
HAME . NAME
STRCET ADUALSS ) STREET AUDRESS
CIvy- §r-zip CITY-§Y- 21
TIME O pel=te TITLE [J Change 7 Addition
NARE NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-2P CITY-ST-2P

11. | haraby cenify (hat the information supplied with this filing does not qualily for the exemplions contamud in Secuon 119, Florida Statutes | furthar ertify that tha informarion
indicated on this report is true and accurate andthat my signature shall have the same legal etfect as if made under cath: that | am a managing member or manages of the
limiled hability company of the receivar of rusip emgowered to exegra this repor as required by Chapter 628, Florida Slalutes

SIGNATURE: F-76F LO7-264 578

SIGNATURE AND A VR NIRG manadiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylira Powore §




