FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000015850 ; 04-27-2007 90037 025 ****50.00

1. Entity Name
MADISCN TRANSPORTERS, LLC

Principal Place of Business Mailing Address B 00 ';25 2 1

9625 WES KEARNEY WAY 9625 WES KEARNEY WAY
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US
z PrinCiDﬂ| Place of Business - No P.O. Box # 3 Ma“ing Address l ’Il”l“ |“ |I“| I““ IIH‘ ||m |Il” Il‘l‘ ”I|| |HI‘ ’I’|| |||H I|‘I|’ m ‘II\
5115 JOANNE KEARNEY BLVD. 5115 JOANNE KEARNEY BLVD.
Suits, Apt. #, etc. Suite, Apt. #, eic. 03162007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
TAMPA, FL TAMPA, FL 20-4299972 Not Applicabls
Zip Country Zip Country o ; $5.00 additionat
33619 USA 33619 USA 5. Certificale of Status Desired O Foo Required
6. Name and Address of Current Roegistered Agent 7. Name and Address of New Registerad Agent
Name
96525 WES KEARNEY WAY Street Address (P.Q. Box Number is Not Acceptable)
City Zip Code
TAMPA FL | 35800
8. The above named entily submits this statermnent far the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r /
SIGNATURE L= ¢ ¢ /ﬁ 7
Signatura, W printed name of registered agent and ttle it applicable. {NOTE: Registered Agent signatura required when reinstating; 77 oAt
Filing Fea Is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM . [ beiete TIMLE [X change [ Addition
NAME KEARNEY, BING CHARLES W JR NAME
STREET ADDRESS | 9625 WES KEARNEY WAY SREETADDRESS | 5115 JOANNE KEARNEY BLVD.
om-sT-7F | RIVERVIEW, FL 33569 ciry-ST-2P TAMPA FL. 33619
THLE MGRM o O Delete TME I3 change ] Addition
NAME PAYNE, ALAN . NAME
STREET ADDFESS | 9525 WES KEARNEY WAY srerraoress | 3115 JOANNE KEARNEY BLVD.
onv-st-2P | RIVERVIEW, FL 33569 CITY-51-2P TAMPA FL 33619
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§1-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TMLE 1 telete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-AP
TME O elete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- ¢ CITY-ST-ZIP
11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chaptar 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 path; that | am a managing member or manager of the
limited liability company or the recaiver or trustea empowered to execute this repart as required by Chapter 808, Florida Statutes.
SIGNATURE: g/—@pm’@/ 4/3’/07 513 Igs-2/05
SIGMATURE WED OR PRINTED NAME OF M. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

Ve



