2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  May 06, 2008 8:00 am
DOCUMENT # 07000011540 2 Secretary of State

- ity tame 05-06-2008 90006 030 ***138 75
G-CODE TRANSPORT SERVICES, LLC

Principal Plase of Busingss Mailing Address
4009 MARKLE AVE. 4009 MARKLE AVE, e
NORTH PORT FL 34286 NORTH PORT FL 34286

R

2. Principa: Place of Business - No P.0. Bux # 3. Mailing Address
Suite, Apt. ¥, elo, Suite, Apt &, el 1st MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numue' Applied Foi
p&)& (/ 8—& Mot Applicanie
Zis Country P, CGourr o
r ¥ = ourry 5. Certificate of Staws Desired ] $5.00 Additianal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

KING, CLIFFORD M

2033 MAIN STREET. SUITE 303 - Sreet Andress (F.0. Box Number is Not Accegianle) -

SARASOTA FL 34237

Cily FL Zip Code

8. The ebove named entily submits this staterment for the purpose of changing its registerad office or regisiered agent. or bath, in ihe State of Flodida. | am familiar with, and accept
the obligations of registered agent.

ey

SIGNATURE
Signalure. lpod o 20 red AT of Mg S0 GGIOLANE § T DATE
9. MANAGING MEMBERS f MANAGERS ADDITIONS / CHANGES
e MGRM O petete TWHE O Change [ Addition
HANE STCREY, MALCOLM DUANE NAME
STREET ADDRESS (4009 MARKLE AVE. STREET ADDRESS
CiTy-ST- 2P NORTH PORT FL 34288 CIFY-5i- 2P
HILE 3 Delete (113 [Fchange  [J Addition
HAME NAME
STREET ADDRESS STREET ALORESS
CITY-ST-2IP LITY-57-ZP
HILE 7 petete TiTE [] Change [ Addditinn
NAME HAME
STREET ADDAESS [ - - - — —m o o W STREET AGDRESS
CITY-ST-71P Clry. ooz
TILE 3 Delete TiTiE [[IcChange [ Addition
HARL HAME
SIRELT ADDAESS STPEET SDRRESS
Cly-3T-21P CITY-3i-2F
THLE ] Delete TITLE [ Cnange 3 Audition
HAME NAME
STRLET ADDHESS STREFT ALDRESS
CITy- 1. 219 CHY-5T- 29
TTE [ pelete TiLE [Jchange [T Agdition
HARE NASE
STAEET ADDAESS STREET ADORESS
cny-sr-zip CITY¥-57- 21

11. | hereby certify lhat the information suppiied with this filing does not quakty tor the sxemptions contained in Secton 119, Florida Stattes. | lurther certily that the information
indicarect on this 1 riis trua and accurate and tha: my signature shall have the same legal etlect as it made urde vath: that | am a managing member or manager of the
limiled hiability company or the receiyer or ighflee empowered 1o execute this report as required by Chapter 608, Florida Stalutes

7y
SIGNATURE: v . g &0/_42—@ /// 7/0 NV ALY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME%ER, MANAGER. OA AUTHORIZED REPRESENTATIVE Cayizra Piwra i

o



