2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 08, 2007 8:00 am

DOCUMENT # L06000068715 Secretary of State
1. Entity Name
Y 05-08-2007 90115 040 ****50.00
ODILIO TRANSPORT SERVICE LLC
Principal Place of Business Mailing Address
19883 BRISTOL ROAD 19883 BRISTOL ROAD . '
T T | | H“Hlﬂ I“.IIH' |HH Ilmllm ||m Ill’l |”|‘ mmm‘ "Ill I““HH ‘ll}
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, efc. 1st MOORE CR2E083 (10/06)
City & Slate City & State 4. FEI Number Applied For
O~ 08 7088 b Not Applicable
ap Gouniry Zip Country 5. Cerlificate of Stalus Desired (] $5.00 Adclitional
Fee Required
6. Name anhd Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo

ﬁ:QABSS.I-alLé_I:\’OI,S"]"ASFEOhAgTIE Slreet Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33908

City FL | Zip Code

8. The abovo named entity submils 1his slalement for the purpose of changing ils registered office or regislered agenl. or bolh, in the State of Florida. | am familiar with, and accept
Ihe abligations of regisiered agent.

SIGNATURE
Segnalure, lyped ot prniea name o reg:slered agenl and itie 4 apphgatla, . {NOTE: Registeredt Agenl signatura requireq when remstahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
i ' : O pelete IME MGKM N R O] Coange  [upKddition
HAMI NAMF MARUEL Qdilio Castillo
SIRFET ADDRLSS ] sineeraoceess | (<13 P3 ORistelned
Gy - S1- 2P o avsize | FrMyers, Ft, 3390 p
il (7 Delete TE MeEM . [ Change  [Eilion
NAME NAME MALE Mithe CaS'h”o
STRECT ADDRESS srecraess | 19833 Bristol o
CINY-$T- 1P CITY-ST- 2P Ft Myels, Fi.,33%0 %
TITLE ] Detete I [ Change [ Addilion
NAME - . N - T -
STREE T ADDRESS STREET ADDRESS
CIrY-SI-2P CITY SI- 7P
ILE O oalete TITLE [ change  [J Addilion
HAME NAME
STRET ADDRLSS STREET ADDRESS
CHTY-ST-21P CIY-S1- 2P
e L] Delete JILE O change [ Addilion
NAME NAME
STRELT ADDRESS STRIETADDRESS
CIry- Sl-2p CITY-s1- 2P
nr O oelele HiLE 1 Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 4P CIN-5T-71P

11. | hareby cerlily that the informalion supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certily thal the informalion
indicated on this repert is rue and accurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liakility company or the receiver or rustee empowared 1o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %’ @% ¢_6.2_\"'—07,9,§27€;-/«/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytimes Phote &




