2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000024015

1. Entity Name

TRI-COUNTY TRANSPORTERS, LLC

Principal Place of Business

820-K N FRANKLIN AVENUE
HOMESTEAD, FL 33034

Mailing Address

820-K N FRANKLIN AVENUE
HOMESTEAD, FL 33034

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, alc.

FILED

Mar 26, 2008 8:00 am

Secretary of State

03-26-2008 90113 001 ***143.75

60017200

B

01302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number gt Applied For
:}'}"O(P l {8’&(,0 Not Applicable
i County o Country 5. Certificate of Status Desired $5.00 Additional
o Fee Required .. _
- — 6. Name and Address of Carrent Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, CHARLES B JR
820-K N FRANKLIN AVENUE
HOMESTEAD, FL 33034

Sireet Address (P.0O. Box Number is Not Accepiable)

City

Zip Code

FL

8. Tha above named entity sub

s this statement lor tha purpose of changing its registered office or regisiered agent, or both. in the State cof Florida. | am familiar with, and accept
n

Ihe obligations @i@a{j{m
SIGNATURE ‘)O
S

naturg, fyped or pnnied narr\v regstered agant gnd utie d apphcable

{NOTE: Regpstered Agen: signature required when reinstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

: ,mMaltii‘é"é‘lregk‘payra‘b'ie"ib ks i
L' . Florida Department of State . " .

LA

SR
Lol

ADDITIONS!ICHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGR [ Delete TITLE []Change [ Additien
NAME WILLIAMS, CHARLES B JR NAME

SIREET ADDRESS | 820-K N FRANKLIN AVENUE STREET ABDRESS

CITY-ST-2ip HOMESTEAD, FL 33034 CITY-S1-2P

ILE O petete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2IP CITY -5T-71IP

TITLE 3 Delete TILE _ [ Change [ Adilion
NAME - NAME -—- e T
SIREET ADDRESS STREE] ADDRESS

CITY-ST-21P CiTY-S1-21P

TILE [ pelete HILE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CINY-5T-2IF CITY-S1-2IP

TMLE O Detete T [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiY-ST-2IP CITY-§T-2IP

TIILE ] Detete TLE [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIIY-ST- 2P CITY -5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify f

or the exempticns contained in Chapter 119, Forida Statutes. § further certity that the information

indicated on this repor! is frue and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager cf the

limited liability company or tha receiv

SIGNATURE:Y 1K

or lrustee ampowared to executa this report as required by Chapter 608, Florida Slatutes.

SIGNATURE AND TYPED OR PR—I‘&'IED W OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHDRIZED REPRESENTATIVE

Date Daytime Pnone ¥




