2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000090352

1. Entity Name

M&T TRANSPORTATION SERVICES, LLC

Principal Place of Busingss

3633 NW 54TH LANE
GAINESVILLE, FL 32653

Mailing Address

3633 NW 54TH LANE
GAINESVILLE, FL 32653

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etic.

Suite, Apt. #, etc.

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90048 045 ****55.00

L

01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number ‘ Applied For
2A0- Blo,a 8% Not Appiicable
Zip Country Zip Country " ) ss oo Additonal
5. Certificate of Status Desired E/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMANN, MICHAEL A
3633 NW 54TH LANE
GAINESVILLE, FL 32653

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B, The above named entity subrgits this tatkment for

the obligations of registered ggexl.

seé of changing its regisiered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

S
SIGNATURE 2 X"’T A
Signature, typed o print#d name of mildmed agert and title il apﬁlmmla {NOTE: Asgistered Agent gipnature ragured wheh reinstating) DATE
!
Filing Fee is $50.00 Make check payable to

Due by May 1, 2007

Florida Department of State

S. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGR 3 Delete TILE [ Ghange [ Addition
NAME MCMANN, MICHAELA NAME

STREEY ADDRESS | 3633 NW 54TH LANE STREET ADDRESS

CITY- ST-2P GAINESVILLE, FL 32653 CITY-57-ZP

TITLE O oelete TITLE [ Change £} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

TTLE 3 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TMMLE 3 Delete TMLE O Gange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST- 2P

TTLE [T Delete TLE ] Change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P {\ CITY-ST-2IP

11. | hereby certify that the information supplied
indicated on this repor is true and accurate

lirnited liability company or the receiviy or trugtee

!

filing does not quglify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
d that my signature shaijh /e the same legat effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 808, Florida Statutes,

\[2{07

sncnmuﬂge*‘k

msmommpm“nm‘oswm

MEMBER, MAWAGER, OR AUTHORIZED REPRESENTATIVE Dats Darytime Phore &

Y



