2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # L99000002609

1. Entity Name

MID-FLORIDA TRANSPORTATION, L.L.C.

Secretary of State

Mailing Address
P.0. BOX 572

Principal Place of Business

9025 N. ATLANTIC AYENUE
CAPE CANAVERAL, FL 32920

CAPE CANAVERAL, FL 32920

DO NOT WRITE IN THIS SPACE

== AT R

01042005No Chg-LLC CR2E083 (10/03)
4. FEI Numbar Appliad For
59-3573203 Not Applicatle
g $5.00 Additional
5. Certificate of Status Desired 4 Fee Requred

6. Name and Address of Current Registered Agent

LEE, PATRICK
9025 N, ATLANTIC AVENUE
CAPE CANAVERAL, FL 32320

DO NOT WRITE
~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, iypad or printed ntme of registerad agant and Hlis # applicable,

NOTE. Fisgistared Agant signalure requimd when rainsisting) * DATE

Filing Fee is $50.00
Due by May 1, 2005

9. —_ MANAGING MEMBERS,MANAGERS

TME MGR -
NAME LEE, PATRICK

STREET ACDRESS | 9012 HERRING STREET
CITY-$T-2P CAPE CANAVERAL, FL 32920

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STHEET ADORESS
Cry-ST-21P

Gt

I

s ?QU Hg gﬁﬁiﬁgm? LY

TME

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

11. I hereby certify that the Informati
indicatad on this report is irue
limited liability company or th

SIGNATURE:

ermption sialed in Sectior 119.07(3)(7), Florida Stabutes. ¢ further certify that the information
Ima legal effact as if made under oath; that | am a managing membear or manager of the

fy for therB
ave thy'sg
this rfpof

pft as required by Chapter 608, Floricla Statules.

3/:0/0( 32) 795 962>

| Date BDaylme Phone #

BIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING hmma MEMBER, OR AUTHORIZED REPRESENTATIVE




