FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # LOB000081082 Secretary of State
1. Entity Name 01-22-2007 90144 012 ****50.00
BBL TRANSPORT, L.L.C.
Principal Place of Business Mailing Address
2018 S.E. 215T STREET 2018 S.E. 21ST STREET
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 60004265
P S o S (RO EAOA e
Suite. Apt. #, elc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20 -5445920 Not Applicable
ap Country Zp Couniry S, Certificate of Status Desired a ?i'ggqmumm
6. Namp and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
BLOW, DALE
2018 S.E. 21ST STREET Street Address (P.C. Box Number is Not Acceptabie)
CAPE CORAL, FL 33990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
ignatuie, typad & printed name of registered agent and tila f applicable, (NOTE: Registered Agent signalura iequited when ranstating) DATE

Filing Fee is $50.00 Mako check payable to

Due by May 1, 2007 Florida Department of State
9. A .’MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O petete me [ change [ Addition
NAME BLOW, DALE NAME
STREET ADDRESS | 2018 S.E. 2157 STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33990 CITY-ST-2IP
TLE MGR 7 Delete WLE [ Change  [J Addition
NAME BLOW, JON NAME
STREET ADDRESS | 7 OREGON AVENUE STREET ADDAESS
GHY-ST-2IP OLD ORCHARD BEACH, ME (4084 CTY-ST-2IP
TmE 3 Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP CIY-ST1-2IF
TITLE [ elete TITLE [} Change (] Adaition
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [JcChange [ Aadition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CAY-ST-2IP
TITLE [3 etete TITLE I Ghange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2IP CITY-S1- 23

11, 1 hereby certily that the information suppliad with this filing does nat quality for the exemptions contained in Chapter 119, Florida 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 it madse under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608. Florida Statutes.

sucnmune:g#& 7 Bl /=150  2392)2-235Y

SIGNATURI R PRINTED NAME OF S{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




