FILED

2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000089487 07-19-2006 90093 028 ****50.00
1. Entity Name
G & S TRANSPORT, L.L.C.
Principal Place of Business Mailing Address
13514 GLEN HARWELL ROAD 13514 GLEN HARWELL ROAD
DOVER, FL 33527 DOVER, FL 33527
T g MBRMDRIER A SRR
Same Same
Suite, Apt. #, elc. Suite, Apt, #, atc. 07132006 Chg-LLC CR2E083 (11/05)
City & Sate City & State 4, FEI Number Applied For
34-2b 55654 Not Applicabla
Zip Country Zip Country 5, Cartificate of Status Desired O 55.00 Additional
ea Required
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Reglstered Agent
Name
GRECO, FRANK J 5& me
4047 HENDERSON BOULEVARD Streqt Address (P.C. Box Number is Not Acceptabls)
TAMPA, FL
City FL I Zip Code

B. The above namad entity submits this statement for the purpose of changing ils registered oflice or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE :
Signature, yped of Drinted name of regritered agend and Slle if apphicatie. {NOTE: Registered Agenl signalure required when rainsiating) DATE
Filing Foe is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
LE MGR O oelete TITLE [J Change () Addition
RAME GRIZZAFFE, GLEN NAME
. STREETADDRESS | 13514 GLEN HARWELL ROAD STREER ADDRESS
CITY-57- 2P DOVER, FL 33527 CITY-$1-21P
TITLE O Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
LTy -8T-21P CITY-S§T-2IF
TME [ Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CiTY-ST-21P CITY-51-ZIP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
Tme [J Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-S1-2P

11. | hereby certily that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Rorida Statutes. | further certify that the infarmation
indicated an this repert is trus 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 recaivar or trustee empowerad [0 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE 2 “Toy A, ~ 113!% 313-159-49900

BIGNAWE AND TYPED OR PRINTED NAME OF SGRINGHANKGING KEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dale Daytime Prons £




