FILED
2008 I ANNUAL REPORT Y Apr 16,2008 8:00 am

DOCUMENT # L07000003138 ecretary of State
1. Entity Name 04-16-2008 90114 015 ***138.75
EVERLEN TRANSPORT, LLC
Principal Place of Business Mailing Address
6754 GLEN MEADOW DRIVE 6754 GLEN MEADOW DRIVE 5 0 0 0 3 5 8 6
LAKELAND, FL 33810 US LAKELAND, FL 33810 US
A ARG
Suite, Apt. #, atc. Suite, Apt. #, etc. ! 01292008 Chg-LLC CR2E(83 (12/06)
City & State City & State 4, FEt Number Applied For
AA-0A06 |52 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ ?eseggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVERLEN, JOHN P JR.

6754 GLEN MEADOW DR'VE' Street Address {P.0. Box Number is Not Acceptable)

LAKELAND, FL 33810

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *

SHGNATURE
Signaturs, typed o primtad nama of registered agent and tita If applicable. (NQTE: Registered Agent signatura taquired when reinstating) DATE
FILE NOWI!! FEE 18($138.75 Make check payable to
After May 1, 2008 Fee wil .75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS/ CHANGES
TITLE MGRM 3 Delete TITLE [ Change  [J Addition
NAME EVERLEN, JOHN P JR. NAME
STREET ADDRESS | 6754 GLEN MEADOW DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33810 CIFY-S1-2IP
FILE [ Deete TmE D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P
TITLE I Delete FIFLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET AUDRESS N
CITY-ST-2IP CITY-ST-7IP
TLE [ Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2ZP . g
TNTLE 0 Delete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TE 7 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP CITY-S¥-2P

11. I hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited fiability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /M-’/ Cads %14-028 (56:3)8 555474

AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~+ Baytime Phone # .




