FILED

May 15, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 4 Secretary of State
ANNUAL REPORT. ' 04-17-2008 90165 008 ***138.75
DOCUMENT # L07000082942 g

1. Entity Name
MANLEY TRANSPORTATION LLC

Principal Place ol Business Mailing Address | 3““ “Bg Q? -

ag——

868 BARISTER DR, 868 BARISTER DR.
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US .
R O G
Sulle, Apt. #, etc. Sulta. Apl. #, etc. 03282008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE! Number Appbed For
- Not Applicable
Ze Ceuntry Zip Country S. Certificats of Status Desired [ g:‘g?w"::dm““"
6. Neme and Address of Current Registersd Agent 7. Namae and Add: of Hsw Registered Agent
Nome
- - e e e et e e

ZICMANLEY, DAVID _ -

868 BARRISTER DR. Street Address (P.O. Box Nurnber is Not Accaplable)

AUBURNDALE, FL 33823

City FL | Zip Code

8. Tha above named entity submita this statement lor the purpose of changing its registered office of registered agaeni, or bath, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

k. S-IGNATURE
Sagruture, typed or priried neme of rogicieres! sgont and Stie # apphcetie. (NOTE: Regrilersd Agent signarse required when reinstadng) DATE
.. TR T e e e ey
| % FILE NOWII FEE IS $138.7S o4, 7% :Miake check payablaite F< . C0 T
“Alter May 1, 2008 Fee will bo $538.75 S M7, Florida Departinent of Bt?h ;
.- * N "\'_‘,..‘ 1’ o, Rl S | b -
: - MRy 553 A v
-9 ) IMANAGING MEMBERS / MANAGERS 10. ADODITIONS / CHANGES
g 7 MGRM .o [ oelete TmE Dchange [ asattion
NAME MANLEY, DAVID | HAME
STREETADORESS | 868 BARISTER DR. STREEY ACDRESS
ar.star | AUBURNDALE, FL 33823 CiTY-S1-2P
TME 3 Dl TITLE O Crangs ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-29 Y- SI-Ii#
me (7 Qetete TME O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cirv-ST- e Qry-$1-4p
miE O oerere TIRLE - O Change ] Addition
“HAME MAME e
STREET ADDRESS SIREET ADEFESS o
cny-st-1e om-51-2¢
e 7 Detete nne Clchange [ Aadivor
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P aTY.ST. QP
TmE [ Oriete TmE O change [ Addiion
HAME NAME
$TREET ADDRESS STREET ADORESS.
CITY. ST-0P Qrr-si-oe

1. | heraby cenity that the information supplied with this fling doss not quallly for the exemplions contained in Chapter 119, Florida Statutas. | further carify that the information
indicatad on thls rapontis true and accurate and 1hat my signaiure shall have the same iegal elfect as 4 made under oath; that | am a managing member or manager of the
limited liability company or the hver or trustes emp d 16 execula this report as required by Chapter 608, Florida Siatutas.

SIGN“"E“!.::,&E’:-&‘)M ANV NV 4- J_ Y —@ el p I

R, Dwyiime Prone #

TURE AND TYPED DR PRINTED NAME OF KIGMING MAMAGING MEMBER, uﬁ‘ca. OR AUTHORIZED REPRESENTATIVE

[,




