. FILED
2008 LIMITED LIABILITY COMPANY 12,2008 8:00 am

ANNUAL REPORT Sgp
P e

DOCUMENT # L07000012138 cretary of State
1. Eniity Name 09-12-2008 90016 043 ***139.00
SPAULDING TRANSPORT, LLC
Principal Place of Business Maifing Address
12625 ADVENTURE DRIVE 12625 ADVENTURE DRIVE TEwaTvva
RIVERVIEW, FL 33569  US RIVERVIEW, FL 33569 US
Suite, Apt. #, etc. Suita, Apt. #, etc. 00092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
g - 08 G IFES Nol Applicable
Zip Country Zip Country " . $5.00 Aaditional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Curront Reglstored Agent T. Name and Address of Now Registered Agent
Name
JOYNER & JORDAN-HOLMES
1112 E. KENNEDY BOULEVARD Street Addrass (P.O. Box Number ig Not Acceplabla)
TAMPA, FL 33602
Ciy FL l Zip Code
8. Theabove named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thepbiligations of registered agent.'
SIGNATURE .
oy . YD Of [ANRE AT OF FEiStErEn B0ANM AN T I ApHICAbS (NOTE: Ragititrod AQant signeiurs requined when reinstating) DATE
0!
+ FILE NOWH! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.$., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. L MANAGING MEMBERS  MANAGERS 10. ADDITIONS [ CHANGES
MLE '-§ MGR [ oelete TALE O change [ Addition
NAME ) SPAULDING, 1AN A NAME
STREET ADORESS | 12625 ADVENTURE DRIVE STREET ADDRESS
CITy-ST-7P RIVERVIEW, FL 33588 - CiTy-ST-2IP
TME ' [ pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TmE [ pelete TIMLE ] change 3 Addition
NAME - NAME
STREEY ADORESS STREET ADDRESS
TTY-5T- 219 CITY-5T-2P
TmE [ oelee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2P
THLE [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-57-21P
mE 3 etete me O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-21F
11. | heraby ceriily that the information supplied with this filing does not guality 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 eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiwér or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: o Sptdhding Serf. @ -08 (6/35) ¢77-33¢2
BIGMATURE OR AUTHORIZED ITATIVE Dare Daytime Phone #




