2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Apr 18,2007 8:00 am

DOCUMENT # L05000091318
bt ecretary of State
HALL’S TRANSPORTATION, LLC 04-18-2007 90030 035 ****50.00
Principal Place of Business Mailing Addross
5833 MARBLEWOQD LLANE 5833 MARBLEWCOD LANE
e S Hll”l” |H Ilm |”" ||m Ilm um ||'m|m ““l ml\ N“\ |N||”h \“'
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Some as abeva Above
Suile, Apl. #, elc. Suile, Apl. #, cic. 1st MOORE CR2E083 (10/06)
City & Slate City & State 4. FEI Number Applicd For
20-3439432 Nol Applicable
Zp Country Zp Counury 5. Cariificaic of Stalus Desiced [ gfe -ggq :ild;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

f

HALL, MAMIE M

Streel Addross (P.O. Box Number is Nol Acceplable)

5833 MARBLEWOOD LANE

TALLAHASSEE FL 32309

City FL Zip Code

8. The abova named enlity submits Lhis statement for the purpose of changing its registered olfice or regislered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligatigrs of regisiered agenl
SIGNATURE %’W’!/ M Mamie. M Yall . mapm 15\'04’(21/ "” lO[Dq

Signature, typed or prnled name of repslercs agent ang nle & appicaule {NOTE Regsiered Agenl signature reauired Wier rensiating) DATL

F!LE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

i MGRM 1 Delete 1 [ Change ] Addition
NARI HALL, MAMIE M NAM!

IR TADRESS | 5833 MARBLEWOOD LANE STHEL T ADDRESS

GlY AP | TALLAHASSEE FL 32309 CIlY 81 2K

it MGRM ] pelete i [ Change {7 Addition
NAME HALL, OSCAR SR NAMI

SIRLLY ADDRESS | 5833 MARBLEWOOD LANE STREET ADDRLSS

CHy-8I-71p TALLAHASSEE FL 32309 CHY-85 /IF

niil MGRM O Delele Il ﬂ\cndnqe ] Addition
HoH HALL, OSCAR JR A

SIRELFADIDRESS 3989-49 WOODVILLE HWY SIREL [ ADDRLSS 52?9 IOWA C.O M? T

CIY $1-7F | TALLAHASSEE FL 32311 awsiwe | To llabagsee, H 32305

nnr MGRM 1 Delele e gcnange [ Addilion
NAMI HALL, ERIKA NAME

SIR 1 ADDNLSS | BOD VICTORY GARDEN DR. J83 sl i ss |65 08 Hnmp‘"bn Cak Place

ety si-r | TALLAHASSEE FL 32301 G S1 P Tq\\akq;gcf. . 3231/

l [ pelete [l Pl cnange [ Addition
NAMi NAMI

SIREL T ADDRF 58 SIRIETAODRLSS

ClY 81 2P Chy 1 2P

{11 [ petete it [ Change [} Addition
NAMI NAME

STRIT | ADDRESS SIREET ANPRESS

CIY §1-20 Cly-S1-2P

11. | hereby certify that the informalion supplied with this filing docs nei qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this raport is lrue and accurale and lhal my signature shall have the same logai effect as if made under oath; that | am a managing moember or manager of the
limiled liability company or Lhe receoiver or ruslee empowerad o execule this report as required by Chapicr 608, Florida Slalules.

SIGNATURE: MC}VL 'ﬁdw— -Manmie M. Hall sliolor  850-993-4ot/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING MANAGING MEMBEA. MANAGER. OR AUTHORIZED REPAESENTATIVE Hate Dayutre Enome ¢




