FILED

" 2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT (AR)

Secretary of State

05-04-2006 90023 030 ****50.00

DOCUMENT # L05000120087

1. Entity Name

A & S TRANSPORT LLC

Principal Place of Business

810 LINCOLN AVENUE W
LABELLE FL 33935

Mailing Address

810 LINCOLN AVENUE W
LABELLE FL 33935

R

2. Prncipal Placs ot Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, eic. 1st MOORE CR2E(83 (10/05)

Cily & State City & State 4. FEL Number < 5#: Applied For
50 WD‘]??G M' 9«?‘ ‘/ﬂj Not Applicable
Zp Cauntry : Zp Couniry 5. Certiticate of Status Desired [ $5'00 ﬁ_‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— R Name
ADAMS, WILLIAM O
Stieet Address (P.Q. Box Nurnp Not A table
810.LINCOLN AVENUE W ' 53 (0. Box Nurmber s Not Acceptable)
LABELLE FL 33935
City FL 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, and accepl
the obligations of registared agent.

SIGNATURE

Siguciure, M OF PONed e oF femnsteled agen! sodg siied apphoable, {NOTE Regpsiered Agent ssanalues reguired wiwen renstaling) DATE
" FILE NOWH! FEE IS $50.00 ~
Make Check Payable to Florida Department of State.
o _ Due By May 1, 2006 - - :
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ petere TIME [J Change [ Addition
HAME ADAMS, WILLIAM O NAME
STREFT ADDRESS 1810 LINCOLN AVENUE W STREET ADDRESS
CITY-S1- 1P LABELLE FL 33935 CIY-S7-21P
T MGR (3 elete TNLE ] Change ] Addition
MAME SINGLETON, MARTHA A NAME
STREETADDRESS |810 LINCOLN AVENUE W STREET ADDRESS
Ciry-§T-2iP LABELLE FL 33935 CITY-5T-2P
LT 3 oelete THILE [ Change [ Addition
HAME HAME
STRELT ADDRESS STREET ADDBESS
CITY-§F-2IP QITY-S1-7P
THILE [ petere TITLE [(JChange [ Addilion
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§F-2IP CHY-ST-2IP
TIME [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-s1-21P CIry-ST-2iP
TITLE ] Delete MLE [JChange [ Addition
PAME NAME
STREET ADDRESS STREET ADDHESS
CIRY-SI- 219 CiT¥-S51-21P

11, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certity that the information
indicaled on this report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am a managing member or manager of the

Imited liability company or the receiver ar trusiee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Wﬁéy’ 2418 Qo Y.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




