FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000080486
1. Entity Name 04-12-2007 90179 043 50.00
PORT ORANGE TRANSPORT, LLC
Principal Place of Business Mailing Address R
" 9 bUYIYuvY
802 ACORN LANE 802 ACORN LANE
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US
% Principal Place of Business - No P.O. Sox # 3 Ma“ing Address Hll”l” |“ ||“| |HH |||H Il“l ||m Il‘l’ ‘ll“ I|“| |‘||‘ ‘]”I IHl” Ill ‘lli
Suita, Apt. #, atc. Suite, Apt. #, atc.
P 01282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
0?0’ 55?650? Not Applicable
2i Countr Zi Count iti
P ¥ P uniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agont
Name
MOORE; GLENND - = -
802 ACORN LANE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed o printed nama of regisierad agenl and tile if applicable (NOTE: Registerad Agent signature (equires whn réinglating} DAIE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
s MGR O Delete MLE [ change 3 Acdition
NAME MOORE, GLENN D NAME
STREET ADDRESS | BOZ2 ACORN LANE STREET ADDRESS
CITY-5T7-21P PORT ORANGE, FL 32127 CITY - 51-2IP
TILE MGRM O Delete TILE [ change  [J Addition
NAME JONES, CARA NAME
STREET ADORESS | 802 ACORN LANE STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32127 CITY-$1-ZIP
TITLE [T oetete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TMLE - J Delete TITLE O change {7 Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-2IP
TITLE O Delee TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21F CITy-51-2IF
TIE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1- 21
11. | hereby cartily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | 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 ol the
limitad liability company or the re stae empowergd to exacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Yll-o7
SIGNATURYAND Wf OR PRINTED NAME OF SIGNING NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytema Phone ¥




