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Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject {o a $ 400.00 LATE FEE. -

FiLED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE ECRETA Yc ¥
Sandra B. Morth Viid
ANNUAL REPORT Secr:tary of State. " Dl\?{ﬁ?ﬂ 0FC G%QI%NS
1998 DIVISION OF CORPORATIONS

SBMAY -1 AM 9: 13

Annual Report $100.00 + $88.75 Corporation Supplemental Fes

G
. Make Check Paxable To: FLORIDA DEPARTMENT OF STATE
& and Ma ing ress
DOCUMENT # 1,97000000075

ofL|mitad Llability Company

Th. Principgl Place of BUsiNess AJG/o6s
TRANSPORT MANAGEMENT GROUP WALLACE, L.C.
C/0 CHARLES BURGESS, 210 NORTH 32ND AVE C/0 CHARLES BURGESS, 210 NOR

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
"% Principal Place of Busness Za. Malling AGArees 3. Dale Organized or Guallied | 3a. State of Formaton
Buite, AL ¥, 6ic. Buile, ApL ¥, o6, | 01/17/1997 FL
4. FEINumber Applied For

e City & State ﬂ%ppllcable

75 Sy 75 Tounty E. Date of Last Aeport 6. Certificate of Status Desirad
S Addibonal Fes Heguned
7. Name and Address of Current Reglistared Agent 8, Name and Address of New Reglstered Agent/Otfice
Name

GEIGER, ROBERT S
1428 BRICKELL AVENUE Streal Addrass (P.O. BOX Number is Not Acceptable)
6TH FLOOR
MIAMI FL 33131 [ Silte, &RUE, oic.

City FL Zip Code /ﬁ’ M

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named iimited liability company submits this slatemanl for the purpdse of changing
its registered office or registered agent, orboth, in the State of Florida. Such thange was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment
as registered ageni, and accep! the obligations.

SIGNATURE DATE
{Rogisterod Agent Accopting Appoinimenl]  (NOTE Registered Agenl signaturo raguired when rainstaling}
10, Tltle Managing Membsers/Managers Business Streel Address City, State and Zip Code
MGR | BURGESS, CHARLES J 210 N, 32ND AVENUE HOLLYWOOD FL 33021
MGR | BURGESS, PAMELA F, 210 N. 32ND AVENUE HOLLYWOOD FL. 33021
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11. 1doheraby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07{3) (i), Florida Statutes, |further certify that the information
Indicated on this annual 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
limites} liabliity company or the recelvar or trustes empowarad 10 execute this report as requirad by Chapter 608, Florida Staiutes; and thal my name appears in Block 10, or on an
aﬂa%t with an address.

SIG ATUREWQ' %’p eia £ Burbgss 3-4-9%  9oY-3757179L

SIGNATUHE ANDITYPLD OR PRINTED NA ﬁf OF BIGNING MANAGING MEMBER OR MANAGER Date Daytime Pricne #




