FILED

2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

Fe ke e e

DOCUMENT # LO6000114270 04-30-2007 90043 022 50.00
1. Enlity Name
GO TRANSPORTATION SYSTEMS LLC
Principal Place of Business Mailing Address 7 9
12823 STANWYCK CIRCLE P.0. BOX 530295 4 00 B 8 B
TAMPA, FL 33626 S ST PETERSBURG, FL 33747 US .
TS| Vs IOV AT AR

Suile, Apt. #, etc. Suite, Apl. #, etc. 04162007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE[ Number Applied For

- ) - ?‘5@ 2 13 [ Not Applicable
Zp Ceuniry Zp Country 5. Certificate of Status Desied (7] ?ese-gg“ﬁ‘r’:;““a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
.: Name
PRATESI, EMIL G "“i;
1263 PARK ST ‘ Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33756
City FL | Zip Cade

8. The above named entity submits thig statement for Ihe purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. typed or prnted narme of registered agent and title d appheable. (NOTE: Registerad Agem signatuie requred when rensigting) DATE

Filing Fee is $50.00 I
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ velete TILE [ Change [ Addition
NAME TENN, NEIL NAME

STREET ADDRESS | 12823 STANWYCK CIRCLE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33626 BITY-ST-2IP

TILE O pelete TILE []change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CHTY-S1-2P CTY-57-2P

TITLE [ peleie TiTLE [] Change [T Addition
RAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-21P CITY-S1-7P

TLE O cetete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TTLE [ petete TITLE [l Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-5T-2P

AITLE 3 velele TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY.ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicaled on this report is Irue and accurale and fial my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the

limited liability company or the er of trusigé empawered to execule this report as required by Chapter 808, Florida Statuies.
e N 7 N Ay |
SIGNATURE: NE L Terid | Géncrar mée ?4 £/ g13-2 6754
SIGNATURE AND TYPED OR PR NAME zf MANAGEH, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




