’ FILED
2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT S
ecreta f
DOCUMENT # L05000109482 o 9371 ;35 *Etfotoe

1. Entity Name

SARASOTA TRANSPORT, LLC

Principai Place of Business Mailing Address > q b
PO BDX 3319 PO BOX 3319 bUUo<b
SARASQTA, FL 34230 SARASOTA, FL 34230
I S N P U AR
RS ode D0 2T Sho o N0
Suite, Apt. #, etc. Suite, Apt. #, etc. . 07092007 Chg-LLC CR2E0B3 (12/06)
|- City & State City & State 4. FEi Number Applied For
T m_ D rocNe. S\ 20-3875037 Not Applicanie
Zip * Contry Zip Country " : $5.00 Addiional
’5 . . Ceriificate of Status Desired a ;
‘\E\TA\’)\Q\ ?\\3\9\3)(\ ) 5 Fee Requirad
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Mot Acceplable)
PALM BEACH GARDENS, FL 33410

City FL‘I Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiarad agent and tila it applicagle {NOTE: Rapisiarad Agent signalura required when rainstaling) OATE
Filing Fee Is $50.00 ) Make check payable to
Due by September 14, 2007 Florida Department of State -
L} .
g, MANAGING MEMBERS / MANAGERS 10. : ADDITIONS/ CHANGES
TITLE MGR [ Delete TITLE [ change  [J Addition
NAME SIMMONS, PATRICIA NAME
STREET ADORESS | PO BOX 3319 STREET ADDRESS
CiTY-ST-7IP SARASOTA, FL 34230 CITY-ST-2IP
TLE O Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TILE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e ) 7 Delete ne I Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-S1-2P
TiLE ' O oeete TiTLE i O chenge [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this flling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report’is true and accurale and that my signalure 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 gmpowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: POJ—MP 1mMmNees ’H!No?

SIGNATURE AND TYPED OR PRINTED NAME O?SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR’IZED HEPR‘ESEN"ATIVE Data Daytims Phone #




