File on or before May 1, 1939 or Limited Liability Company will be

subject to a § 400.00 LATE FEE,
LIMITED LIABILITY COMPANY <88 FLORIDA DEPARTMENT OF STATE AN [4( -

CERT -4 Katherine Harris ‘ H \ ‘ s &

Secretary of State v ¥

ANNUAL REPORT
DIVISION OF CORPORATIONS _a i \2: 52

1999 ,
HG HAY

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | N
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENTOFSTATE | .. . . ' . O\
: = R R S

1 SrUmites Laniny company  DOCUMENT # 198000001051 TR

SOUTHLAND TRANSPORTATION, L.C. 1a. Principal Piace of Business Address

€804 NORWOOD AVENUR 6804 NORWOOD AVENUE

JACKSONVILLE F1 32208 JACKSONVILLE FL 32208
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Quaidied | 3a. Stale of Formation
L30Y Nogwoef Avenue 5??’”* | 07/14/1998 FL
Suite, Apl. ¥, elc. Suite, Ap! Apt 8, lc. . .- —— -

4. FEINumbor I:] Appled For

Ty a e [ Gy e ste ' T Tyl - e 1 ‘Not Apphcatle |
ﬁ(kjo.vw//c, Z’/ S/ 5507/5;/ [ ot Appicani

[ 5. Date of Last Report

6. Centificate of Status Desired

7p Chuntry T T Counlry
322y (.S ry A ]
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/Ofice
Name
OUTLER, EDWARD
6804 NORWOOD AVENUE ‘Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32208

“Buiie, Apt. # 8¢

cry N ) [ @pCode

FL

9. Pursuan! to the provisions of Saclions 608.416 and 608 508, Flarida Statutes, the above-named limited tability company submits this stalement for the purpose of changing
s registered office or registered agent, orboth, inthe State of Florida Suchchange was auvtharized by afhrmahvn vote of amajority of the members [hereby accent the appointment

as registered agent, and accep! the obhgahons Q /
. I Vi ) ;
SIGNATURE . .. = . . o B DATE S~ 2 /" / )
TPt o e rc A DA rp e i Aguya et res Tp o HOITE He pore b Adpc s P o gt o B ot e
10, Title Managing Members/Managers Business Street Address Cily, State and 2ip Code
MGR | OUTLER, EDWARD 6804 NORWOOD AVENUER JACKSONVILLE FL

=05/ 01050--005

bl 1] N ILJEIE_(__: 1 15—y
11793~
ey 150, 5 Atk 180 7Y

11 tdohereby certify that the information supplied with this filing does notqualidy 1or the exemiption statedin Section 119.07(3) {1}, Flonda Statules  Hurhorcerlily thal the intormation
inchicated on this annual report is true and accurale and that ny signature shall have the same legal effect as (f made under oath. thal | am a managing member ar manager of the
limited liabiity company or the receiver or trustee empowered to exacuate this repart as required by Chapter 608, Fiorida Statutes and that my name appears in Block 10, or on an
attachmeanl with an address

SIGNATURE: f /}L Y- LG 1T Geif FUS- e

SIEGHET L AR BV DR TR H [N N T B AT X BN AR FREE

INHSE10 R (12-98)



