FILED
2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L07000046272 01-07-2008 90048 008 ***143.75
1. Entity Name
ALLTRANS DISPATCH LLC
Principal Place of Business Maiting Address LIRIRILININ/E
5600 78TH AVE N 706 W PENINSULAR ST
PINELLAS PARK, FL 33781 TAMPA, FL 33063
j I

R LSO AR

Sute.Apt et Suile. Apt # et 01032008  Chg-LLC CR2E083 (12/06)

City & State - S City & State 4. FEl Number Applied For

: Ab-0 3y 55%0 Not Applicable
Zip Country Zp Gouniry 5. Certificate of Status Desired IE/ gi'ggqgf:;““”al
| 6. Name and Address of Current Registered Agent B _._T. Name and Address of New Registared Agent
(_J._' . Nan]e A - . B
VALLEE, GEORGE R Linde. K. Yallee
706 W PENINSULAR ST Street Address (2.0, Box Numbet is Not Agceptable)
TAMPA, FL 33663 706 \ul. Yernnnauar é"'feet
2 —f'&m’p&; F’O fl.Jﬁ.. ]
s City FL Zip Code
= %

8. The abové named entity 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 obligaljg_nsf registerad agent.

/-3-0%

SIGNATUR ’ )4 a YA
Sfnature Pferea Agant sipnature required whea rei sialing) DATE
FILE NOWIIl FEE IS $138.75 L Make check-payable to, ;
After May 1, 2008 Fee will be $538.75 FJoHda—D'epa[tmdnt‘ of State
ST N e
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE | MGRM O Delete TiE MER M [ Change DR Addition
NAME VALLEE, GEORGE R NAME Lynda K- Vallee +
STREET ADORESS | 706 W PENINSULAR ST STREET ADDRESS | T04 . Feminsular” Stred
CIy-ST-2P TAMPA, FL 33603 CITY-ST-2IP
TILE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STHELT ADGRESS STREET ADURCSS
CITY-ST-2IP CITY-5T1-2IP
TME (1 elete TITLE {0 Change  [_] Addition
HAME HAME )
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-51-21P
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST1-2IP
TINLE 1 pelete TITLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

11. | hereby cerify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same fegal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

g13-

SIGNATUR x /M Linda X, %1//09. MGRA A“mﬂM-

SIGNATORI D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU‘(HORIZED REPRESENTATTH




