2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR} . May 08, 2006 8:00 am

DOCUMENT # L05000091315
et e Secretary of State
of¢ 3¢ of¢ 2f¢
HALL'S TRANSPORTATION, LLC 05-08-2006 90042 034 50.00
Principal Place of Business Mailing Address
5833 MARBLEWOOD LANE 5833 MARBLEWQOD LANE .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl. #, eic, 15t MOORE CR2EGS3 {10/05)
City & State City & State 4, FEI Numb Applied For
3\0 - bq%qqa;. Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Stalus Desired [ §e5e 221 l':fe‘g““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, MAMIE M

Street Address (P.O. Box Number is Not Acceptable)

5833 MARBLEWOOD LANE

TALLAHASSEE FL 32309

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ai u_nnlea name of reqisiered agent and tlke o applicabla, {NOTE: Hegnslemd Agard signafure required when rainslisng} DATE

1.

g, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
m# MGRM £ Delete TILE DI change [ Addition
NAME HALL, MAMIE M NAME
STREET ADDRESS | 5833 MARBLEWOOD LANE STREET ADDRESS
cy-sT-ZP | TALLAHASSEE FL 32309 BITY-ST-2IP
TME MGRM [ Delete TRE O change [ Addition
NAME HALL, OSCAR SR NAME
STREET ADDRESS (5833 MARBLEWOOD LANE STREET AODRESS
GY-ST-2P | TALLAHASSEE FL 32309 CITY-57-2p
mie MGRM O oetete Tl - ' M crange 1 Agdition
HAKE HALL, OSCAR JR i4AhdE =
STREET ADDRESS | 5833 MARBLEWQOD LANE STREET ADDRESS 3‘-? g 9 —"fq Wcod\/t ”B H W)/
CIN-ST-2P | TALLAHASSEE FL 32309 om-stP T b QJAQSSG@, EL 3231
TILE MGRM 1 Delete TITLE [0 Change [T Addition
NAME HALL, ERIKA NAME
STREET ADDRESS |600 VICTORY GARDEN DR. J83 STREET ADDRESS
CiTY-ST-ZiP TALLAHASSEE FL 32301 CITY-ST-2IP )
TME [ pelete nne [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE L] Deete e Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-§1- 2P

11. 1 hereby cerlify that the information suppfied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repoet is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapler 608, Florida Slatules

SIGNATURE: me Mamie M. Hall 4/3/o6  (B50D893-4p1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayime Prhone #




