A

' FILED
%0%° TANNUAL REPORT (AR) ' May 09,2006 8:00 am

DOCUMENT # L05000092397 Secretary of State

1. Entity Narne 05-09-2006 90012 Q01 ****50.00
NO LIMIT TRANSPORTATION, LLC

Principal Place of Business Mailing Address
10442 ALTA DRIVE 10442 ALTA DRIVE

UG A

2. Prmcapa\ Place of Business 3. Manmg Addres:
oguing DRive- | 4153 Ci?alNﬂ--D(f'Q

Suite., Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRPE0B3 (10/05)

Cily & State jn/ & State 4. FEI Number N Appiied For
Jac eSoarvy //E.'.'FZ Qrf=SoA vy //p, s - ALY 4s 3 { Not Applicatle

Zip qurftry Zip (BJCUV . , $5.00 additiona!
20, q ~ . f .
2 —_— vy 229\& oA L 5. Certificate of Status Dasired [ Fee Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hNarne

IRA VAN FLETCHER Ill

10442 ALTA DRIVE Street Address (P.O. Box Numbar is Not Acceptable)

JACKSONVILLE FL 32226

City FL | Zip Code

8. The above named entity submits this statement for.@he purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and zccept
the obligations of registered agent.

SIGNATURE

Signatute, Typed 01 prinled name of registered agent and itk Aauplicabla, (NO1E Hsg»slered Agem signature required whar reinstatmng) DATE

LISSN

g

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM ) O pelete TITLE [ Change [ Addition
HAME IRA VAN FLETCHER HI i NAME

STREET ADDRESS (2191 AVIAN PLACE .o STREET ADDRESS

Ciry-51-2p JACKSONVILLE FL 32224 CITY-ST- 2P

TALE MGAM .. 7 pelete TITLE [ Change ] Addition
NAME FEETCHER, JOAN C : o NAME

STREET ADDRESS | 4163 COQUINA DRIVE STREET ADDRESS

CrY-ST-2P | JACKSONVILLE BEACH FL 32250 CHY-57-2P

TmE - . [pelae TTE L e T3 Channe [T} Additien_|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE O Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-2IP

L [J Delete TTLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-SE-7IP

TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

11. | hereby ceruly that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurale and that my signature shall have the sa legal effect as if made under calh; that | am a managing member or manager ol the
limited liability company or ihe receiver or trusiee empowered to execute this report 48 required by Chapter 608, Florida Statutes,

SIGNATURE: JC;FH\J C EETQHFE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MA*&G}R, OR AUTHORIZED REPRESENTATIVE Dae Dayume Phone #




ATTACHMENT

oo
‘ﬁ%?‘%fgg%ﬁ?‘?



