FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Aug 08, 2008 8:00 am
DOCUMENT # 107000114318 Secretary of State
:{Sﬁw#ém:NSPORT ATION LLC (08-08-2008 90034 040 ***138.75
Principal Ptace of Business Maiting Address
7650 LE GRANDE DR 7650 LE GRANDE DR
PENSACOLA, FL 32514 65 PENSACOLA, FL 32514  US
[ 1 1K [ I 4 i i

R K O G R A RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 08062008 Chg-LLC CR2E083 (12/06)

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

b~ SFO 700 Not Applicable
e Country v Courtry 5. Certificato of Status Desied [ gggng-“am
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl wd Agent

Name

CAVENER, MICHAEL W
7650 LE GRANDE DR Street Address (P.O. Box Number is Not Acceptabie)

PENSACOLA, FL 32514

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
A Signature, typed o printed names of registered apant and tite it applcabls {NOTE: Regiatered Ageni signature required when reinstating) DATE
+ - FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F_S., the limited Make check payable to
N - Duo by Septomber 12, 2008 liability company did not receive the prior notice. Florida Department of Stato
Y MANAGING MEMBERS /MANAGERS Fo. ADDITIONS /CHANGES
TME MGRM 7 Detete TLE [ Change [ Addition
RANE CAVENER, MICHAEL W NAME
STREET ADORESS | 7650 LE GRANDE DR STREET ADDRESS
tny-sT-ar | PENSACOLA, FL 32514 CIFY-ST-2P
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s51-aP Cny-S1-ap
TE ] Detete e [ cCtange (] Addition
HNAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-1IP
HILE [ ecte TmE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p Crry-5T-2°P
TILE [ petete TME Ochange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CiTy-ST-ap
Tme O Detete TLE £ Cange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

1. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | hurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liabilily company or the receiver or trustes empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@Z@M&MQQM&
BIGMATURE AND OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Dexter Dearytirss Phare #

73




