FILED

2007 LIMITED LIABILITY COMPANY ._ .. Mar 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000119839 03-23-2007 90171 005 ****55 00

1. Entily Name

LEGACY TRANSPORTATION LLC

Principal Place of Business Mailing Address 8 0 02 8 27 1

1223 £E. HANNA AVE, 1223 E. HANNA AVE.
TAMPA, FL 33604 TAMPA, FL 33604
2. Principal Place o Business - No P.O. Box # 3 Mailing Address ’ ‘Il”l” |“ |I“I I‘N ||m ||“| |I]|| “l” HII lll‘ll NI' ‘I‘Ill “\ l|||
7236 SR 52 7236 SR 52
Suite, Apl. #, etc. Suite, Apt. #, eic.
01182007 hg- R2E 12/
Suite #7 Suite #7 Chg-LLC c 083 (12/06)
City & State City & State 4. FEI Number, - Applied For
Hudson, Florida Hudson, Florida 9 O- gb??.?}\‘ (') Not Applicable
Zip Country Zip Country » ) $5.00 Additional
24667 USA 34667 USA 5. Certilicate of Status Desired g Fee Required
~ T —  87'Nama and Address of Current Registered Agent - - 7. Namae and Address of New Registered Agent -
Name
PADILLA, MILTON
1223 E. HANNA AVE. Sireal Address (P.0O, Box Number is Not Acceptablg)
TAMPA, FL 33604
Cily FL ‘ Zip Cods
8. The above named enlity submits this statement for the purpose of changing its ragistered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of oninted name of regrsiered agent and it If apphcable INOTE: Aegstered Agent signature required when rennsiating) DATE
Filing Fee is $50.00 * Make check payable to |
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS {CHANGES
FILE MGRM O velete TILE [ Ghange  [] Addition
NA&ME PADILLA, MILTON NAME
SIREET ADDRESS | 1223 E. HANNA AVE. STREET AUDRESS
CITY-51-2P TAMPA, FL 33604 CITY-ST-2IP
e MGRM &2 Delele TITLE O change ] Addilion
NAME RQOJO, ALBERT C NAME
STREET ADDAESS | 4004 DUKE FIRTH STREET STREET ADDRESS
CITY-ST-2IP LAND O LAKES, FL 34638 CITY-§F-2IP
THLE MGRM O pelele TITLE O Change [ Addition
NaME 'MERCADO, WILLIAM JR. NAME .
SIREET ADDRESS | 45 FAIRMONT DRIVE STREET ADDRESS
Ciy-81-ap SPRINGHILL, FL 34608 CITY-ST-2IP
TILE MGRM B Delele TITLE MGRM [ Change ) Addition
MAME PADILLA, STACIE L NAME SMITH, STACIE L.
STREET ADDRESS | 1223 E. HANNA AVE. STREET ADDRESS | 6146 QUICHE COURT
CITY-57-2P TAMPA, FL 33604 CITY-S1-2IP PUNTA GORDA, FL 33955
TITLE MGRM & Delele TITLE MGRM [J Change [ Addition
NAME ROJA, LUZ P NAME BRUSCELL, CHARLES W
STREET ADDRESS | 4004 DUKE FIRST STREET STREET ADDRESS | PO BOX 11167
CITY-ST-2IP LAND O'LAKES, FL 34638 CiTY-S1-2p SPRING HILL, FLORIDA 34610
TLE [ Delete TITLE O change [ Agdilien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
11. 1 hereby cerily thal 1the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Plorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 execute Lhis reporl as required by Chapter 608, Florida Statutes.
—
SIGNATURE: % 313vF (8\3) 333 R F3Y¥
SIGNATURE AND TYPED OR PRINTED NAME OF"DGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrne Phone #




2007%WCOMPANY - ATTACHMENT

DOCUME L060001 19839
1. Entity Name i
LEGACY TRANSPORTATION LLC - 0000723 #H
Principal Place of Business Mailing Address
1223 E. HANNA AVE. 1223 E. HANNA AVE.
TAMPA, FL 33604 TAMPA, FL. 33604
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address h oA -J .
7236 SR 52 7236 SR 52 Trmmmmmmm T -
Suite, ApL. #, el Suite, Apt. #, elc.
Suite #7 Suite #7 01182007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FEI Number - Applied For
Hudson, Florida Hudson, Florida 90"’ O&D-‘\ '27,"{5 Not Applicable
Zip Country Zip Couniry " $5.00 additional
34667 USA 34657 USA 5. Certificate of Status Desired m Fee Required
-- - . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PADILLA, MILTON

1223 E. HANNA AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33604

City FL [ Zip Code

3. The abaove named entily subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ¢f Florida. | am familiar with. and accepl
the obligations of registered agent.

SIGNATURE
Srgnature, typed or prnted name of registered agent and lile o applicable {NOTE: Registered Agent signatu-e required when renstating} DATE

Filing Fee is $50.00 ey '£~ Make check pavable to

Due by May 1, 2007 ; . ,FIorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
1ITLE MGRM [ pelete THLE : H [ change [ Addition
NAME PADILLA, MILTON NAME
SIREET ADDRESS | 1223 E. HANNA AVE. STREE] ADDRESS
CITY-5T-2IF TAMPA, FL 33604 CITY-ST-ZIP
IHTLE MGRM B Delete TITLE [ Change [ Addition
NAME ROJO, ALBERT C NAME
STREET ADDRESS | 4004 DUKE FIRTH STREET STREET ADDRESS
CIFY-ST-2IP LAND O' LAKES, FL 34638 CITY-ST-2IP .
TILE MGRM O pelete ILE [J Change [ Addition
e " | MERCADO, WILLIAM JR. NAME
STREET ADDRESS § 45 FAIRMONT DRIVE STREET ADDRESS
CITY-§1-2IP SPRINGHILL, FL 34608 CITY-5T-21P
TILE MGRM B Delete TME MGRM [ change B Addilien
NAME PADILLA, STACIE L NAME SMITH. STACIE L.
STREET ADDRESS | 1223 E. HANNA AVE STREET ADDRESS | 6146 QUICHE COURT
CHY-S1-2IP TAMPA, FL 33604 CHY-51-21P PUNTA GORDA, FL 33955
TILE MGRM 3 Dolete 1NLE MGRM [ Crange & Addition
NAME ROJA, LUZP NAME BRUSCELL, CHARLES W
STREET ADDRESS | 4004 DUKE FIRST STREET STREET ADDRESS | PO BOX 11187
CITY-ST-2IF LAND O'LAKES, FL. 34638 CITY-ST-7IP SPRING HILL, FLORIDA 34610
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-21p

11. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated cn this report is rue and accurate and thal my signature shall have the same legal effect as it made undar cath; that | am a managing memier or manager of the
limited tability company or the recever or rustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D A\@st () I3 §3R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytime Phone #




