2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 01, 2008 8:00 am

Secretary of State

DOCUMENT # L07000051673 07-01-2008 95272 005 *xx
1. Entity Name -0l- 138.75
TALIA'S TRANSPORTATION LLC
Principat Place of Business Mailing Address »
2982 BONKIRK DR. 2982 BONKIRK DR, WUUU o
DELTONA, FL 32738 US DELTONA FL 32738 US
B R A D

Suite, Apt. #, etc. Suite, Apt. #, glc. 05162008 Chg-LLC CRIE083 (12/06)

City & State City & State 4. FEI Number . Applied For

(ID =\ 81 %"\ \ Not Applicable
o Country ap Country 5. Centficate of Stalus Desired [ gi-ggqu‘“i;‘:d‘“""a’
6. Name and Address of Curment Registered Agent 7. Namo and Addross of New Registored Agent

Name

PASTRANA, OSVALDO E SR.

2682 BONKIRK DR Street Address (P.0. Box Number is Not Acceptable)
DELTONA, FL 32738

City FL I Zip Code

8. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
oLt . Signature, typed of printed name of registered agent and tide I applicabla. {NOTE: Registored Agant signaiurs required when reinstaiing) DATE
FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2){b), F.S., the limited Make chaeck payable to
Due by September 12, 2008 liabitity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR I petete TME O chrange ] Addition
NAME PASTRANA, OSVALDOE SR. NAME
STREET ADDRESS | 2982 BONKIRK DR. STREET ADDRESS
CITY-ST-7IP DELTONA, FL 32738 CITY-ST-2P
TMLE MGRM [ Delete TIiE Ol crange [ Addition
NAME PASTRANA, TALIA V MISS NAME
SYREET ADDRESS | 2982 BONKIRK DR. STREET ADDRESS
| CRY-ST-ZP DELTONA, FL 32738 chy-s1-ae
TME 1 Delere TME { Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P
TITLE 1 pelete MLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
TME O Delete TIMLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME {1 Delete TITLE [OCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Bability company or the receiyer or trustee em) rad 1o exaecuta this repont as required by Chapter 608, Florida Statutes.

SIGNATUEBME“ERW ——

el

MEMBER, 3, OR AUTHORIZED REPREGENTATIVE Ciate Daytima Phone #

4




