2007 LIMITED LIABILITY COMPANY May 25 1%0%]% 8:00 am

ANNUAL REPORT

DOCUMENT # L0O6000088605 Secretary of State
1. Entity Name 05-22-2007 90178 040 ****50.00
TOP SHELF TRANSPORT LLC
Pn'ncip}él Place of Business . Mailing Address
6953-ABFRFELDY AVENUE N 6959 ABERFELDY AVENUE N
SAINT PETERSBURG, FL 33709 US SAINT PETERSBURG, FL 33709 US
———~—€€§® O R OCE GO R
3960 Atrium Drive 3960 Atrium Drive
Suite, Apt. #, otc. Suite, Apt. #, eic. 02412007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Orlando Orlando 20-5564519 Not Applicatile
gpz 822 CEILEK Z__i?’pz 822 %O gr;ry 5. Certificate of Status Desired 0 ?esa'ggqmﬁma'
6. Name and Address of Current Registared Agent 7. Name snd Address of New Registered Agent
Namea
STRAITRAY CORPORATION -
124 CALLE DE LEON e Sireet Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32086

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Flarida. | am familiar with, and accept
~ the obligations of registerad agent.”

SIGNATURE

Signasure, typed oF prnvbed reme of regramred agent and tite i applicable. (MOTE: Ragrstersd AQent signaturs requirad when reinstating} DATE

Flling Fee is $50.00 Make check payable to

Duo gy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
e MGRM 7 Deite TIRE MGRM [ Change [ Addition
HAME COLEMAN, BOBBY NAME Coleman, Bobby
STREET ADDRESS | 6859 ABERFELDY AVENUE N STEETADORESS | 3960 Atrium Drive
erv-si-2p | SAINT PETERSBURG, FL 33709 erv-st | Orlando, FL 32822
TALE [ Oeete TME . [Octange [ Aodition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-S1-2P
TITLE 1 etete TE [ change [ Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-57-2P
mg——- - O betete TLE [ Change [ Addition
NAME : NAME
SFREET ADDRESS STREET AUDRESS
cry-sr-ze | CITY-5T-21P
TME : [ Getete Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-ST-71P
TmE [ Delete TIILE [ change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. 1 hereby caertify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indlicated on this report is true and accurate art that my signatura shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiyat or trusteggmpowered to executs this report as required by Chapter 608, Forida Statutes.

SIGNATURE: s "9 07 T27-¢31- 486

TURE AND TYPEY OR PRINTED NABE OF MEMBER, OR AUTHORIZED REPRESENTATVE Daytrne Phone #




