- 2007-:IMITED-LIABILITY COMPANY ——— e

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000092397 A May 03, 2007 08:00 A
et F
1. Ently Name Secretary of State
NO LIMIT TRANSPORTATION, LLC
Principal Place of Businoss Mailing Address
4163 COQUINA DR 4163 COQUINA DR
e e Hll”l” |” II’I’ IM Ilm Ilm ||m "“I ‘l“l ”lll H“l ’Im mm m ‘ll‘
2. Principal Place of Business - No P O. Box # 3. Mailing Address .
Suile. Apt. # clc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cuy & Slate Cily & Slate 4. FEI Number Applicd For
’ 54-2184531 Mol Applicable
e Counury Zp Country 5. Certilicale of Staws Desired | $5.00 Adartionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
" IRA VANFLETCHER Il ~ T
Stroel Address (P.O. Box Number s Not Acceplable
10442 ALTA DRIVE )
JACKSONVILLE FL 32226
Cily FL Zip Code
8. The abovo named enlily submils this stalement for the purpose of changing its regisiored office or registered agent, or both, in the Slate of Flerida. | am familiar wilh, and accepl
the obligations of registered agent
SIGNATURE
Signalcte, lyped ar printed name ol regrstered agent and Wle . apphcable, (NOTE Regustercad Agent smhature requeed when iginslanng) DATE
FILE NOW!!! FEE IS §50.00 - Al
Make Check Payable to Florida Department of State L igany
o .Due By May 1, 2007 B5/24/07-20064-011 50,00
-3 MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM . [ Delele ner [J Change [ Addilion
NAME IRA VAN FLETCHER Ill NAML
SHULTADDRLSS | 2191 AVIAN PLACE SIRLLTADDRLSS
CITY-si-2P JACKSONVILLE FL 32224 CHY-s1-2IP
HLE MGRM [ peigte TIILE [ Change [ Acdilion
NAME " [ FLETCHER, JOAN C NAME.
SIREETADDRESS | 4163 COQUINA DRIVE STRIETADDRFSS
Cily- 8- 2P JACKSONVILLE BEACH FL 32250 GIY-ST-71P
it e ) e Opeete Wt D o e e s [Z) Chance [ Addition
NAML, - .. - -~ R - e
SIRLET ADPRESS SIRLET ADDRESS
CITY-$1-71P . CITY - 5371
TLe [ Celele T, [Zchange [ Addilon
NAME NAMI
SIRELT ADDRESS SIRCE] ADDRESS
CITy-St-21P CIFY-ST-2IP
T [ Detere TITLE [ Change ] Addlition
NAME, NAME :
SIREET ADURE 88 ] STREET ADDRESS
CIY-SI-71P CITY-Si-71P
INIE [ Datele 1M ) Change ] Addition
NAME . NAME
STREET ADDHLSS . STREET ADDRESS
CiTY-81- 4P CITY-51-ZIF
11. | hereby cerllfy that tho information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules | further cortily Lhal he inlormation
indicated on this reportfis vue and accurale and hat my signature shall have the same logal effect as if made under oath, that | am a managing member or manager of the
limited liability compary or the recewver or rusice enpowerad to execule this report as required by Chapter 808, Fionda Slatules.
SIGNATURE: _ Ta enFretid el 4-27-07 Soy T2 ~0SL &
SIGNMUI*I ANR TYFED OR PHINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davim e Phone &




