2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000066456

1. Eniity Narne

PRAIRIE DOG TRANSPORT COMPANY LLC

FILED
Jan 31, 2008 08:00 AT
Secretary of State

TR
N
Princizal Piace of Businass Mailng Address
517 MURRAY AVE 517 MURRAY AVE
T T Hll“lﬂ I” ||”| |HH IIW Ilm II”‘ II“I I’“I I“H MI‘ |WI l"ll‘ “‘ IIIJ
[
2. Pincipal Piace ol Busingss - Mo PO, Box # 3. Maitng Address
Suile, Apt. #. o, Sulte, At ete 15t MOORE CR2E083 (10/07)
City & Stae Ciy & State 4. FEi Numoes Apglied For
38'3737596 Nt Appﬁcahle
Zip Cournitry Zin Country icete of o $5.00 Acgional
5. Cerlificate of S1a1us Desrag O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gF;T&’Ug}QCAHYAEbE Streel Aadress (P.0O. Bax Number is Not Accepiapie)
OSTEEN FL 32764
City Zip Cede

FL

B. The above named entity submits this statement for the purpose of changing nis regisiered otfice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

he nbtigations of regislersd agent.

SIGNATLIRE
Sk & Wper 1 HATCH HATE OF o SIeTad g el 30d e | a0k (NOTE F\c_;lrlnr-"- #1001 5 Ak e g whln e g ting CATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
TE MGRM [ pelete TiTiE [ changs  [] Addwion
HANE KEITT, MICHAEL NAMF &
STREET ADDRESK 517 MURRAY AVE STREET ALDRESS 5 017 138,75
Cv-ST-2P |OSTEEN FL 32764 TITY-53-ZP
LIE O patete TiTiE [ changs [ Additon
NANE HAME
STSFET ADNSESS STREET ADGRESS
CITY-S1-2IP ChY-Zi-2P
TILE [ Delete TiniE [ Change 3 Addition
NAME RAME
SHHEET AlIDnESS STHEET ALDRESS
CITy-ST-21P CITY-31-2
e L] Detete TITif {7 change [ Additon
AR NAME
SIALET ADDALSY STREET SUCRESS
CITY-8T-21P CITY-3i- 2
NILE [ Delele TTE [C] Change  [_] Additien
HALE NAME
STREET ADUSHESS STREET ALDRESS
CITY- 5T- 211 CiTy-51- 2P
TIE 71 elste TnF O change ] Agditian
HAKE NAME
STREET ADDAESS STREET ALDRESS
CITY- ST-21IF CITY-57-Zip

11, | hereby cert ufv that the information supplied wabts this filing dows not qualiy tor the sxemprions contained in Section 119, Florida Srawtes | furiher cenily that the information
ingicated on this reper i lrug ane aecurate and that my signawre shall have the samy legal effect as if made under path: thal | am a managing memhar o ranager of the
Imited ablity company or the receiver or rruslae empowerad 1o exacute this report as requirgd by Chapter 808, Florida Slaluies.

SIGNATURE: Pt ael 5. il -Hoithael S. Ke it T

[ 2908 467-323-4i3]

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE

{2t eyt v Povar i &



