2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT #L07000038487

1. Entity Name
STRAIGHTAWAY TRANSPORTATION LLC

05-01-2008 90040 011 ***138.75

Principal Place af Business Mailing Address

1207 JUPITER PARK DRIVE
JUPITER, FL 33458

1201 JUPITER PARK DRIVE
JUPITER, FL 33458

60037766

3. Mailing Add

g50

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

50 Prowwpy

P com

A T

Suite, Apt. #, efc. Suite, Apt. #, elc.

04292008 Chg-LLC CR2E083 (12/08)
State Clty & State 4, FE) Number Apgpliad For
:Fj UATER- JoPried FL -81¢ 7 ?9‘1 Not Applicable
Zip Counlry Zip $5.00 additional

23411 Vs 33477

Count
ounn/lj.g

5. Certificate of Status Desired O

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RYAN, THOMAS F
1201 JUPITER PARK DRIVE
JUPITER, FL 33458,

Y Yromas F. Ryaw

Streat A%ress {P. Oﬁox Number is Not Accepiahle)

P Ay

City

Juprepn

L %5

8. The above named entity’ submus this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tiomes F. ﬂm.l

tha obligations of reg:eterecf agent‘_’\/.—
/Zﬂu i

SIGNATURE

‘//30/,2003

Signature. typed or prvﬂm narme ol reglslmed agent af btie if apnk:aua

{NOTE: Registaredt Agent signalure rédured when rems

DATE

_ FILE NOw!!t FEE"iE‘. $138.75
Aftar Nay 1, 2008 Fee will be $538.75
tor Vg g

Wy

. Make hheck payéhle to
Florida Departnient-of State

9, : MANAGING MEMBERS/ MANAGERS 10, ADDITIONS JCHANGES
WE 7 | MGRM O Delete TMLE change T Additicn
NAME * r‘* " | RYAN, THOMAS F NAME
sTgggaomRess | 1201 JUPITER PARK DRIVE smeracess | 50 Prerway
Txﬁm JUPITER, FL 33458 CIvY. ST-7IP JupTeR FL 33477
e MGRM O Delete THLE Change (] Addition
MME RYAN, DIANA L NAME
$EHEFT ADDRESS | 1201 JUPITER PARK DRIVE smeeT aoveess | G S0 pﬂﬂ‘“ﬂj
CTY-ST-Z¢ | JUPITER, FL 33458 CITY-ST-ZIP Topmee Fo 33477
TILE [ Detete TIE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TmLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-2P
TALE ] pelete TITLE 3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CITY-S7- 2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, 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 ar manager of the
limited liability company or the receiver or trustes empowered 10 axecute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: <7~ =57+ /focpe.

Trionrs . Ry prd

Hrofpood  Shi-211- 1411

SIGNATURE AND TYPEQ OR PRINTED NAME OF f{‘.mm MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Oata Payume Phore #




