2007 LIMITED LIABILITY COMPANY Jul 23}3{)%%%00 am

ANNUAL REPORT

DOCUMENT # L06000097883 Secretary of State
1. Entity Name 07-23-2007 90077 027 ****55 00
LNA TRANSPORTATION SERVICES, L.L.C.
Principal Place of Business Mailing Acdress 60
10638 INVERSON STREET 10638 INVERSON STREET .
ORLANDO, FL 32825 (RLANDO, FI. 32825 ‘ 0531 ?4
e LR TR T
| e o Taveren SE
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202007 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
O \avdo Tloriae eAnd o T Lovide A0-5S6F3F43a0 Not Appiicable
?)Zg’\gag C(SU?_?L“M 233 g 50 :mry 5. Certificate of Status Desired E/ ?gggq;;f:dmw’

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

GALAN, ELIZABETH N

10638 INVERSON STREET Street Address (P.0. Box Number is Not Acceplable)

ORLANDO, FL 32825

/__\ City FL ] Zip Code

B. The above named entity subrhits this ﬁmem for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agen! 9
“#/19/200F

-

SIGNATURE
Sigrature, typed of printed nimestregisiersd agenl and Etie f apphcable. (NOTE: Rez-isﬁred Agenl signature raquired whesn reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNE MGR O Delete TITLE [ Change  [] Addition
NAME GALAN, ISMAEL JR. NAME
STREET ADDRESS | 10638 INVERSON STREET STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32825 CITY-ST-2IP
TMLE ] elete TE Clcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TNE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TmE [ elete TE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-ZP
TIME ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIiY-ST-2P
TLE 7 Delete TmEe [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this tifing does not qualify 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 shalt have the same legal effact as if made under oath; that 1 am a managing member of manager of the
limited liability company or the receiver or Irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUNBM\ETJE@Q-’)MQ D Den ”9’1 “Torvaed Couln it T N\9) 7067 34399

AND TYPED OR PRINTED NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

L7




