FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
AGEAN TRANSPORT LLC.
Principal Place of Busingss Mailing Address GUULILIY
4638 FENTON WAY 4638 FENTON WAY
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
R v N0 A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. F ber Applied For
ﬁg .5b[p ‘ 8? 1 Mot Applicable
Zip Courtry Zp Country 5. Cenificate of Status Desied [ Eei'gg]ﬁ:’:;“‘m'
6. Nama and Addrass of Current Registered Agont 7. Name and Address of Now Registered Agent
- T T Name ) i
STAVRAKIS, ALEXIOS
4638 FENTON WAY Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registered agent and titie it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
b
Filing Fee is $50.00 Make chack payabhle to
Due by May 1, 2006 Florida Departmont of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ petete TILE [ change [ Addition
NAME STAVRAKIS, ALEXIOS NAME
STREET ADDRESS | 4838 FENTON WAY STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST.21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREETADDRESS-[ —- — . . STREFT ANDRESS .
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [Ocrange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2IP
TILE O oelete TILE {CJChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11, 1 hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and t y signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liabilitly company or the gpceiver or tru ered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Memoer 341/ 0C 737 337 3622

SIGNATURE AND TYPEDﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytima Phone #

/



