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Flie on or before May 1, 1998 or Limited Liabllity Company will be

gublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S38%8

ANNL}‘AQL SEPOHT n Secretary of State
DIVISION OF CORPORATIONS

QBHAY-I AH 913

e —— —
iLING FEEY Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payabla To: FLORIDA DEPARTMENT OF STATE

‘ oiaLir%itan iaabi::ir:ygr Con’\r::rﬁy DOCU M ENT # L97 0 o 0000072

L EU
FLORIDA OEPARTMENT OF STATE ;
Sandra B. Mortham Dl"? g? T f? a%ngons

. TRANSPORT MANAGEMENT GROUP LAKE WYLIE., L, Ta PrncipalPlace of Business Address

c L
C/0 CHARLES BURGESS C/0 CHARLES BURGESS
210 NORTH 32ND AVE. 210 NORTH 32ND AVE,
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of BUSINGEs 2a. Maling Addresa 3. Dale Organizad or Qualiied | 34. Stata of Formation
Bulie, Apl. ¥, 6lc. Sie, Apt. ¥, Bic., 1/17/1997 FL .
4, FEI Number & Applied For
rcmmaw - City & Stata E %Applicable
ip S 5 T 6. Date of Last Report 6. Coniflcate of Status Desired
S Additiomal Fee Requaiced
7. Name and Address of Current Reglsiered Agent 8. Name and Addross of New Raglstered Agent/Ofiice
Name
GEIGER, ROBERT S .
1428 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
6TH FLOOR
MIAMI FL 33131 [ SiMe. At . 8.

City Fl- Zip Codam fh %

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpEse of changing
Its ragistered oftice of repisterad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolntment
as registared ageni, and accept the obligations.

SIGNATURE DATE

{Reqistorod Agent Accepling Apponimont)  (NOTE Registered Agent signalura required when reinstating}
10. Tilte Managing Members/Managers Business Strget Addrass City, State and Zip Code
MGR | BURGESS, CHARLES J 210 N. 32ND AVE. HOLLYWCOD FI, 33021
MGR | BURGESS, PAMELA T, 210 N; 32ND AVE. HOLLYWOOD FL 33021

Enn%93514152~ﬂz
“LLD
*¥

11. Ido hereby carify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3) (1), Florida Statutes, | further cerlify that the information
indicated on this annual report is irue and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing maembaer or managar of the
limitedYability company or the recaiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an
attachmdpnt with an address,

SIG ATUREQ»—»Q«;) ’BW “Rmewn F Bureess 2-Y4-48  04-37157119

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #




