FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O7000065357 e 03-17-2008 90264 030 ***138.75

1. Entity Name

SOUTHERN TRANSPORTATION SERVICE LLC

Principal Place of Business Mailing Address B““X‘J d63

7016 DAVIN STREET 7016 DAVIN STREET
LAKELAND, FL 33813 LAKELAND, FL 33813
P T [ BN AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliec For
‘2 L~ O q ¢ 3 22 Z Nat Applicable
Zip Country Zip Country 5. Certificaic of Slatus Desired D g%ggalﬁ%q;qonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
COLLINS, JAMES E
7018 DAVIN STREET Shieet Address {P.O. Box Number is Not Acceplable)
7016 DAVIN STREET
LAKELAND, FL 33813
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obfigalions of registered agent.

SIGNATURE _

¢, iyped of prnted name of registered agent and tile ¢ appiicable (NOTE. Regstered Agent signawse reqursd whaen renstating) DATE

. FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

MILE MGR " O3 oelete TILE [ change ] Addition
NAME COLLINS, JAMES E NAME

STREET ADDRESS § 7016 DAVIN STREET STREET ADDRESS

CITY-5T-2P LAKELAND, FL 33813 CiTY-51-2P

TILE 3 Delete TILE [ change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY.51-2P

TILE _ O Delete TILE o . [ Change 7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-§1-2P

TINE [ oetete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiY-§7-IP

TILE [ Detete TILE DO change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cay-§1-2F CITY-§1-ZP

11. | hereby certify that the information supplied with this filing does not qualily 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 signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of truslee empowered to execute this report as jequired by Chapter 608, Florida Statutes.

- ~ | L3,
SIGNATURE: _ Keterss % LApA 3/,2{5( 8% 0iz-1189

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORITED REPRESENTATIVE Daytme Phone ¢




