FILED
Jan 18, 2007 8:00 am

Secretary of State

2007 LIMITED LIABILITY COMPANY 01-18-2007 90079 030 ****55.00
ANNUAL REPORT

DOCUMENT # L06000025397

1. Entity Name
R.Q.K. TRANSPORT, LLC

s e 20002445

3106 PETERBOROUGH ST 3106 PETERBOROUGH ST
HOLIDAY, FL 34690 US HOLIDAY, FL 34690 US

306 PETBRDOROUGH| 3106 PEIER D 0R0Y (W4 BIR,

Suite, Apt. #, elc. Suite, Apt. #, etc,

HOLIDBY  FL. HOoLINRY, EL 01042007  Chg-LLC  CRREOSI (12/06)

City & State City & State 4. ﬁb”ulber 9’4 [( 6 J} J){ ? :;Dizdpl’i::able

Z Countr Zi Count - _ : ,
i 3({ 6 q O O{(j[“(ys H pr‘ 6 q_ ‘O i 6. Certificate of Status Desired K 2359 g?qﬁl:dmm

€. Name and Address of Current Registered Agent } _ _____7. Name and Address of New Registerad Agent .

Nama

KUBIAK, RYSZARD
3106 PETERBOROUGH ST Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY, FL 34690

v e 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, and accept

the cbligations of registered agent.
g Alogeclea ( '
SIGNATURE S QP L7 , [/ 6 O 7
Signalura, typedd &r printed name of regestered agent end tite i appicebie — - CHOTE: Regesierea A signature recuesd when renslating) DATE
Fiting Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR [ Delee MLE 1 Change ] Adaition
NAME KUBIAK, RYSZARD NAME
STREET ADDRESS | 3106 PETERBOROUGH ST STREET ADDRESS
CImY-ST-2ZIP HOLIDAY, FL 34690 cITy-$1-2IP
h1113 MGR O petete TLE [ Change  [J Addition
RAME ORZEL-KUBIAK, WANDA NAME
STREET ADDRESS | 3106 PETERBORQUGH ST STREET ADDRESS
Ty -S1-2IP HOLIDAY, FL 34650 GITY-ST-71P
TME 1 Delets TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREETN)U{SS
CITY-ST1-2IP CivY-ST1-2P
HILE [ Delete iNLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-0P CITY-S¥-2P
THLE [T pelete FITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IF CIFY-51-2P
TmE [ velete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ARESS
CITY-SE-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutgs. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustes empowered to execute Ihis report as required by Chapter 608, Florida Statutes,

SIGNATURE: W(B@Q@ﬂ by A f 07

TURE AND TYPED OR PRINTED NAME OF DR AUTHORIZED REPRESENTATIVE

Daytime Prone




