FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000108382 Secretary of State
1. Entity Name 01-30-2006 90151 031 ****50.00
TRANSPORTATION MANAGEMENT SERVICES, LLC
Pringipal Place of Business Mailing Address
3141 LAKE ELLEN DRIVE 3147 LAKE ELLEN DRIVE LUUUgy'1e
TAMPA, FL 33678 TAMPA, FL 33618
A sV LS00 S e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-LLC CR2EDS3 (11/05)
Gity & State City & State 4. FEI Number Apptied For
20— 375C7Y ¥ Not Applicable
Zip Courttry Zip Country 5. Certificate of Status Desired O ?g'ggq‘ﬁ?gﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUDDATH, ROSS H SR,
3141 LAKE ELLEN DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code

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

SIGNATURE

Sigrature, typed or printed ramea of regigtered agent and title if apglicable. (NOTE: Registered Ageni signature reculrad when reinstatmg) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
me ) O belete e mG-RM [JChange (R Addition
NAVE ‘ HAME Ross H.SubpA7H f‘-’_
SIREET ADDRESS N smeravoress | 3TY S AAKE EHEN DANWE
OTY-ST-2P omY-sT-2p TRAule FL 786/8
TTLE ] Delete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-81-2P CITY-ST-2P
TME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-$T-2P
TMLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
TMLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TILE ] Deete TILE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P

11. t hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: %t{ %/Maﬁ P //?jfm/ﬂf §/17- T 2-145F

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEZR, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Plone 4




