2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L05000092397 ) Apr 30, 2008 08:00 AV
1. Entity Name Secretary Of State
NO LIMIT TRANSPORTATION, LLC
Princizat Piace of Business Maihng Aduross
4163 COQUINA DR 4163 COQUINA DR
T T ”ll“l“ m ||m lml ||m ||m ||m ||H|l|”| ”"l ”Hl ‘lm Illll‘ m Im
2. Frincipal Place Jf Business - Mo PO Box # 3. Maibing Address

Suite, Apt. #, el Suie, Ap. #, elc 15t MOORE CR2E083 {10/07)

Cily & Slnte City & Staie 4. FEI Numuer Applied For

54-2184531 Not Apphicatle
i ; 210 i I
< Country e Courtry 5. Cernbicate of Staws Desred [ ?g'ggl :1"("“‘3“3'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Naima

IRA VAN FLETCHER i
10442 ALTA DRIVE
JACKSONVILLE FL 32226

Street Address (P.O. Box Numbsr (s Not Accepianie)

Cily

FL Zp Code

8. The gbave named entity subming trus statement for the purpose of changing its registered office or registered agent. or ooth, inthe State of Flonda. 1 am famuiliar with, and accept

the obngations of registered agan.

SIGNATURE
St i &, PGl of or VG AT e ol 160 SIS S el 203 50 1 87 phlhalke NOTE Re_;l:(mp" Lt 5'(| WU LTI 0G0 1Ptk DATE
g, MANAGING MCMBERS MAI\AGERS 10. ADDITIONS / CHANGES
T, MGRM (] Dsseas i) UDUDUU':T:’FIW' O Change [ Addiian
HavE IRA VAN FLETCHER Ill NALE 05423/~ qmj’qg 125 138,75
STREETARDACSS (2191 AVIAN PLACE STKEET AGLRESS 23 o 1o i
cvesi-Ir [ JACKSONVILLE FL 32224 CITY-51-ZF
T MGRM [ pete TITLE Ochangs [ Additien
Haptg FLETCHER, JOAN C HAME
STREFT ADORESE (4163 COQUINA DRIVE STREET ALORFSS
CITY-5T-24F JACKSONVILLE BEACH FL 32250 LITe - SE-7:P
RiLE [ pelste Wit [ cChange ] Additicn
spar s .
STREET ADDALSS STREE] ACDRESS
CITY-37-2P CITY-ST- 27
TILE 1 petete TITLL 1 Changs ) Additon
NARSE HAME
SIBLET ADDALSS SIPEET ALERESS
GITY-S1-2P CIEY-87- 20
TiTLE [T neete s M Change [T adrition
HARE NAME
STREFT ADBHLSS STREET ALDRLSS
CITY-8T-ZIF CITY-37- 20
TN 1 ercte T [ Change [ Additien
HARE NAME
STREET ADDAESS STREET 4DDRESS
CITY-ST-ZIP CIiY-ST 2%

11. | hereny certify that the nformation sapied win this tiing does ot qualdy tor the xenptions cortainied in Secrion 119, Flotida Statutes. | turllier cedily that the mlormainen
ingzated an lhis report i true and aczurale and that my signature shall bave the same legal ellect as il made under oaln: that | am a inanaging rnember ar manager of the
aceivi O usiet empowered 1o exacule this report as required by Chiapter 808, Florida Slatutes

d@?fd&,ﬂy\_ \TGAN Q. F;Lf\al\t:/( At _ot/ Dj’ g;r/;.c—ﬁ"

Imiled hability company o the

SIGNATURE:

BIGNATUREYNDA\'PED OR PRINTED NAME OrféNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

6t Caylare Pona¢ #



