FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Aug 12,2008 8:00 am

DOCUMENT # L05000089924 Secretary of State
1. Entity Name 08-12-2008 90005 021 ***138.75
EAST COAST TRANSPORT OF PORT RICHEY LLC
Principal Place of Business Mailing Address
166 HAWTHORNE DR 166 HAWTHORNE DR
e T ”"Hl“|"||‘|’|”"|lm “m ||w mIHlHI m'l \I”I nl’”‘llll "H“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 2nd MOORE CR2E0B3 (4/08)
City & State City & State 4. FEI Number Applied For
03-0570124 Not Applicabte
ap Country Zip Couniry &, Ceriificate of Status Desired i $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

1ZOAGPOF’3A-|I:£|’:’ESA1BREYN DR Streel Address (P.0. Box Number is Not Acceptable) ;
TARPON SPRINGS FL 34688

City FL Zip Code v

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agemn .

[

SIGNATURE .
Signalure, lyced or prated aame of registerad agent ane s 1 popicalia INOTE Regstered Agent Sigualuie 1ecuired whon 1oinstaling) . DATE ,
. _ . FILE NOWH!EFEE: ] 52533-75”-.. . S.607.193{2K b}. F.SA..allows_for the waiver_ of the SAOODO
M ke Check Payable td Flotida Department of State late fee. By checking this box, the limited liability
a Y o pa company ceitifies it did not receive prior notice. Feg 1,
_ Due By September 3, 2008 . file is $138.75 %
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS { CHANGES
TALE MGRM [ Delete TIME [ Change  [_] Addition
HAME ZAPPALA, KAREN NAME
STREET ADDRESS {8145 GOLDEN BEAR LOOP STREET ADDRESS
CITY-S5T-20P PORT RICHEY FL 34668 CITY-§t-2F
TTLE [ O oelete TIILE ﬂ Change  [] Addition
HAME GUZZ0, LOUIS NAME
STREET ADDRESS (10603 TAPESTRY DR STREFT ADDRESS
CIY-$i-2F | TARPON SPRINGS FL 34688 or-s2f - WELWPORT RWCREY F1 DY olo8
ijit3 3 Daiete TLE [Jchange [ Addition
NAME™ - T s e - - SN T T — T = T T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £IrY-ST-2IP
TMLE [ pelete TIRLE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CY-ST-21P
THLE [ efere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIy-S1-2IP CITY-51-21P
TTLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

1. I hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accuraig/and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limiled liability company or the receiver prirustee e ered lo execule this report as required by Chapter 608, Florida Sla7

SIGNATUR o~

-
SIGNATURE AW TYPED uﬁ,m!m?n }Kus oF siGHlG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daw Gaywre Plone #




