2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (A

) .

FILED
Feb 19, 2007 8:00 am

2/
DOCUMENT # L060C0070124 Secretary of State
1. Enlity Name 02-02-2007 90037 033 ****55.00
A & L TRANSPORT , LLC.
Principal Place of Business Mailing Addross
5255 NW 6457 5255 NW 64ST
QCALA FL 34482 OCALA FL 34482
AU LD QR EAEEAT RO Y
2. Principal Place of Business - No P.O. Box 3. Mailing Addross
Suitg, Apt. #, otc. Suite, Apl. &, cic. 15t MOORE CR2E083 (10fb6)
City & State Cily & Slaic 4. FEI Nu ﬁm/-//__{b 9 g 3 é) :2?:21::,“0
Zp Counury Zip Cauntry §. Corilicate of Slals Desired (W] Eese‘ggqmtmm'
6. Nama and Address of Current Registered Agent 1. Name and Addrass ol New Rogistered Agamt
5 Name
Eggg:l'v‘oléi';ggﬁgégrﬂ Swact Addrass (P.O. Box Number is Nol Accepiable}
OCALA FL 34482 :
B . City FL l Zip Code

8, Tho above named enlity submils 1his statement for the purposa of changing ils registered olfice or rogisiered agani, of both, in the Stata of Flonioa. | am famikar wilh, and accop!

the obligalions of registored agont.

SIGNATURE y
Sgnature, iyoed &f BLnies nﬂne}’:‘wﬂl‘! apenl and e 4 apnicoie. (NQTE: Regsmreu Ageni 5 Qnaku’s “a0LICD wimil '8 nLakng) DATC
iz FILE NOW!I! FEE IS $50.00
! Make Check Payable to Florida Department of State-
L Que By May 1, 2007
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
nir MGR O oetete nr {OJchange  [J Addttion
NAME BLUNT, ALPHONSO J JA. NAME
SIREE] ADDRESS | 5255 NW S4TH STRI'| ADDRESS
on-si-iP | OCALA FL 34482 CITY-51- 4
ULl MGRM O peiee Ml [ Change 7 Aedition
N BLUNT, LOLA K A
SIRLLT ADDRESS | 5255 NW 64TH STRIET ADDRESS
Chy-si-2P OCALA FL 34482 CiTY-SI- AP
e I pelete 1 O chage [ akdition
NANMI NAKY
STREE] ADDRESS STAEI T ADDRESS
ir-s1. 7k IRy S0
VITLE 7 Detese e Dchange [ Agdition
NAME NAME
SIRLET ADDRLSS SIRLET ADDRESS
CITY- S5 1IP CIY-5)- 2P
g 3 perete N O change [ Addibon
HAME NAMIE
STREET ADDRE SS STRLEN ADDRLSS
TiIY-SI- 0P CIFY-81- 7P
IE O perete Lk {3 Change [ Avaition
HAML NAME
STREE S ADDRESS SYREL | ADDRESS
COy-SI- P ciy-s1-ap

11. 4 hereby cortify thal the injormalion supplied with this filing doas nal qualify for the exemplions conlained in Saclion 119, Florida Statvles. | lunher corlity that tha information
inckcaled on this report is rue and accurale and thal my signaltute shall have the same legal effect as if made under cath; thal | am a managing member of manager of ihe
limited kabikty comparry of the roceiver of lrustee empowered 1o oxocute this ropor as required by Chapter 608, Florida Siatutos.

SIGNATURE:

¥2-6771.8733

" SAGNA TURE. AND TYP

OR PRINTED NAME OF S1MNG MasE GG MEMRFR, MANAGER OR AUTHORIZED REPRESENTATIVE

12707

Dayire Prioce »




