FILED

. May 07,2007 8:00 am

- -
- 4
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-18-2007 90032 038 ****50.00
DOCUMENT # L06000063916
1. Entity Name
REDBALL TRANSPORT, LLC
JUUU/0Yb
Principal Place of Business Mailing Addiess
5600 N HIGHLAND PARK DRIVE 5600 N HIGHLAND PARK DRIVE
HERNANDO, FL 34442 HERNANDD, Ft, 34442
T[T IR
Suils, ApL #_etc. Sunte, ADL. &, o1, 03152007 Chg-LLC CR2E083 (12/08)
City & Stata Ciy & State 4. FEI Nymber Appliea For
2—3—;//}407.’ Not Apphcable
Te Country Zp Country 5. Cedtificate of Status Desvad O $5.00 aaditonal
Fee Rogquired
6._Name and Address of Currant Registered Agent 7. Namae and Address of New Registersd Agent
. - R Nama - . U
METTS, LEONARD
5500 N HIGHLAND PARK DR Sireat Address (P.0. Box Mumber is Not Acceplania)
HERNANDO, FL 34442
City FL l Zip Code
8. The above namad entity Submits this siatement (or ihe purpose of changing its regr d offica or regk ageni, of both, in the State of Florlda. | am lamiiar with, and acoept
the obligations of registered agent
SIGNATURE -
SRS, EyEa Of DIV Al OF Hagratheid Qe i H f Dol atie (NOTE: Faguierad AQent onat.ore 1 #0urac] whan igvitalng) DATE
Ma H Florida Department of State
(b o Florkie Dopartmant ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O betatn TIMLE O Change [ Addibon
RAME METTS, LEONARD NARE
STREET ADORESS | 5600 N HIGHLAND PARK DRIVE STREET ADDRESS
Ciry.S1-ap HERNANDC, FL 34442 or-si-zwe
iLE O Delere TnE O Change [ Adaiton
WAME NAME
SEAEET ADORESS STREEY ADDRESS
oTy-§1-2¢ OFY-ST-2¢
TIE O Daiets nne Ocnage [ Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
TS 5T O THy-S1-ar
nnE 0 deese mg O Crange [ Adddion
NAME RAME
STREET ADDRESS STREET ADORESS
Qary-st-pe ory-S1-2¢
e 7 Desete TIMLE [ change [T Adaiion
" HAME
STREET ADORESS STREET ADDRESS
CITY.ST.2° ore-st-o¢
Lt 3 Delete TRE D Crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
afy.5i.ap ory-S1-50
11. P hasaby certify that the inlormation suppiied with this liling does not qualify for the exemplions contained in Chapter 113, Florda Statutes. | lurther Centity that the information
indicated on this report is tr accurale and that my signature shalt have the samae legal effect as il made under oath; that | am a managing mamber or manager of the
lismuted liability company 2 regaiver of trustes empowered to execute 1his report as required by Chapter 508, Florida Statutes.
SIGNATURE L. A8~z 5’//4;%77
SGRATURE AND TYPE mmm-zuﬁm OR AT TATIE ¥ om 7 Daaydrres Prore ¢




