2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07,2007 8:00 am

DOCUMENT #L05000121134

Secretary of State

1. Entity Name
FAVOR TRANSPORT LLC

Principal Place of Business

Mauling Address

05-07-2007 90380 023 ****50.00

2255 ALLING TERRACE 2255 ALLING TERRACE b““ U A S
NORTH PORT, FL 34286 NORTH PORT, FL 34286
R Y U IRICERC b ATRAU AT
[08 Cony LA /Of Lolz/t/ S -

p S“'“’_f" #C% Lot FL, ps“p"‘z\?;i ste. S Lo dF 05022007  Chg-LLC CR2E083 (12/06)

City & State / " City & State 7 4. FEI Nurnber Applied For

= L 74"“ 3 7 Lf P Ya_| [Not Applicatie
3 ;ipq g’ 3 Country Zp j j q S 3 Country 5. Certificate of Status Desirad [} Ei'g?q::f:(;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name > ! ﬂs .

SHABLIY, OLEG V
2256 ALLING TERRACE
NORTH PORT, FL 34286

Street Address (P.é’ Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.
.

SIGNATURE :
Signature. byped of prnted name of regestered apent and e f apokcable (NOTE: Regestered Agent sgnature requasd when renstating) DATE
Filln%:ee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGR O Detete TITLE Photzely M/ﬂ’lr‘?ﬂ i Tl grange [ Addition
NAME SHABLIY, QLEG V
o8 Cok 84
STREET ADDRESS | 2255 ALLING TERRACE STREET ADDRESS —
crv-st.zF | NORTH PORT, FL 34286 CITY-ST-2P ok gt , ]’ { §39& 3
me O Detete e ' (Jchange [ Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-5T. 2P CITY-ST-2IP
TINLE O beiete TiE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TME [ Delete TME [ Charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TIMLE 1 Delete TITLE [3 Charge  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ belete TILE [1 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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

SIGNATURE: (y EM le's

SIGNATURE AND TYPED OR PRINTED NAME OF

o
e OR AUT

REPRESENTATIVE

Z//3'9 /07 q/6- 2017507
4 oste

Dayume Phone 4




