2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 07,2008 8:00 am
DOCUMENT # L07000079407 g Secretary of State

1. Entity Namo
HART TRANSPORT, LLC 01-07-2008 90047 018 ***138.75

Principal Place of Businass Mailing Address
2919 FOLEY CUTOFF ROAD 2919 FOLEY CUTOFF RCAD
PERRY, FL 32347 PERRY, FL 32347
i AR L AR
2919 Foley (o015 B |~ Swvne
Suite, Apt. #, atc. Suite, Apt. #, efc. 01042008 Chg-LLC CROED83 (12/06)
City & State City & State 4. FEL Npmber ) Applied For
:P-CX\’U. F\ ¥ & ;FZG"OQE)’Q 587 Not Applicable
Zp - try Jp Country " : 5.00 Acdit
3 R?) LP g ’0{2\{ \ ar ‘5 EES q g S B € 5. Certificate of Status Desired O ?m Reqx:deI
6. Name and Addreds of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART, DOUGLAS
2929°FOLEY CUTOFF ROAD Street Address (P.O. Box Number is Not Acceplable)
PERRY, FL 32347

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed neme of registersd 2gent end tite if apphcable. {NQTE: Reginterect Agent signaturs raquirsd when remstating) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
Aftoer May 1, 2008 Feoo will bo $538.76 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGR [ Deweta TME [ cChange [ Aadition
NAME HART, DOUGLAS NAME
STREET ApDRESS | 2818 FOLEY CUTOFF ROAD STREET ADDRESS
CITY-ST-2P PERRY, FL 32347 CITY-51-21P
TITLE [ Detets TITLE [ charge [T Addition
NAME NAME
STHEE T ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME 7 oelste TME [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P City-51-2p
TME [ Detets VML Ccharge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51- 2P
TILE O etete TMLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-ST-2IP
TME [ peseta TME (I Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITy-51-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | turiher certify that the information
indicated on this report is true and accurate and that my gignature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 2 AL«A?L /- Zif of  25053Y-7¢79

MMMDMDWMWWMMWMMMAM Daytime Phone £

Deuwslas H arl



