FILED
Sgp 13,2007 8:00 am
e

2007 LIMITED LIABILITY COMPANY
cretary of State

ANNUAL REPORT

EETIY
DOCUMENT # L0O6000026708 09-13-2007 90016 009 55.00
1. Entity Name
WARRIOR TRANSPORTATION L.LL.C
vy -
Principal Piace of Business Mailing Address
10315 STYCKET AVE 10315 STYCKET AVE
HASTINGS, FL 32145 US HASTINGS, FL 32145 US
¢ T |3 iR BTN
Suite, Apt. #, atc. Suite, Apt. #, etc. 07012007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
L” Q I g/ q 3 Not Applicable
Zip Couniry 7ip Country 5. Cartificate of Status Desired H ge‘r; gg]t'fl‘f:;“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AUGUSTINE, MARGARET R
10315 STYCKET AVE Sireet Address {P.0. Box Number is Not Acceptable)
HASTINGS, FL 32145
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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable (NOTE: Registerad Agent signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 .. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TiTLe MGRM @ delete TITLE [ Change [ Addition
NAME AUGUSTINE, MARGARET R NAME
STREET ADDRESS | 10315 STYCKET AVE STREET ADORESS
CiTy-ST- 2P HASTINGS, FL 32145 CITY-ST-2IP
TITLE O Dalete TITLE ] Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§1-2IP
THLE O delee TITLE [ change [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-2P CITY-S8T-2IP
THLE ] Detele TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-217
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 112, 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared.10 execule this reporl as required by Chapter 808, Flerida Stalules

9//}// R L

0THG MEMBER, fIANAGER, DR AUTHCRIZED REPRESENTATIVE Daytme Phone #

SIGNATU RE

marﬁ\;ﬁand‘ prufj/usfvnwe



