2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000030366

t. Entity Name
TREASURED AUTO TRANSPORT LLC

Principal Place of Business

11093 112 STREETN
LARGO, FL 33778  US

Mailing Address

11093 112 STREETN
LARGO, FL 33778  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90305 004 ****50.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City &VState City & State 4. FEI Number Applied For
KO- Y54 Y0 F 3? Nat Applicable
A Zip Country Zip Country 5. Certificate of Status Desired )} ?ese'ggqﬁ:‘:;“mm
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Narne

TIMMS, ALLISON H :
1 1093 112 STREETN Street Address (P.Q. Bax Number is Not Acceptabie)
LARGO, FL 33778

. City FL | Zip Code

8. The abdve named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ablfgations of registared agent.

IS ke
SIGNATURE
.f'.-._ "4 Signature, typed or printad name of registared agent and Utk iIf apolicatre.

{NOTE: Registerad AQent HOnalse reQuisd when rensiating) DATE

Filing Fee is $30.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS J 1. ADDITIONS / CHANGES

TIME MGRM [ Delete TITLE [J Change  [] Addition
NAME TIMMS, FREDERICK L NAME

STREET ADDRESS | 11093 112 STREET N STREET ADDRESS

CiTY-S7-7IP LARGC, FL 33778 CITY-ST- 2P

THiLE MGRM 7 Delete TLE [ Change [ Addition
HAME TIMMS, ALLISON H NAME

STREET ADDRESS | 11093 112 STREET N STREET ADDRESS

CmY-S7-2IP LARGO, FL 33778 Y -S1- 2w

THLE £ Delete TLE [ Changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITE 1 Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Chy-S§1-21P

TmE [ Delete TME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P Crry-81-2IP

TLE O Detete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-7P arY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 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 oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ/&/’%/ti__ Vet

Iq ”rSoN #5/7_:))7/)1_5

AN

222-2Y- A

RWEMATURE AND TYPED GR PRINTED NAME OF S1GNING maNASThG MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

+-9-02

Daytime Fhone #




