2007 LIMITED LIABILITY COMPANY * FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # L.99000005222

1. Entty Nama

WAW TRANSPORT, L.L.C.

Principal Place of Businass Mailing Address
412 N. 12TH STREET 6039 CYPRESS GARDENS BLVD.
HAINES CITY, FL 33844 #291

WINTER HAVEN, FL 33884

AR BT A

Secretary of State

.. 03272007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE. Lo’
' 58-3588078 Not Applicable
! ' 5, Ceruhcale of Status Desired O $5.00 Additianal

Fee Required

6. Name and Address of Current Registered Agent

ey ' 'DO'NGT WRITE
HAINES CITY, FL. 33844 IN THIS SPACE

8. Tha abova named entity submils this staiement for the purpase of changing its ragisterad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of regislerad agent ’

SIGNATURE

Signature, typed o printed name of reg agent and titlef (NOTE. Registerad Agent signature raquired whean reinsiating) DATE

Flllnz Foe Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TLE MGRM T .
NAME WORTELMAN, KATHY £
STREET ADDRESS | 89 PINE FOREST LANE A.
Crv-sTaF | HAINES CITY, FL 33844 HOO000 743632
T o« D5/15/07-30118-011 50.00
NAME
STREET ADDRESS
CITY-ST-2IP
HILE
NAME

crrsran | DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

o | IN THIS SPACE

TITLE

NAME

STREET ADORESS
Civy-ST-7IP

T ) L
NAME . . R g
STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall nave the same lagal effect as if made under oath; Ihat | am a managing member or manager of the
limed liability company er the receiver or trustes empowered (o execuie this report as required by Chapter 608, Fiorida Statutes.

' _ i 2b3 -
SIGNATURE: KE&M Koty Worielay Managins temby ‘/,/21/07 4131213

SIGNATURE AND Eﬂ PRINTED NAME OF BIGNING HANAG’ING MEMBER, OR AUTHORIZED HEPHESENHTI Cate Daytma Phong &

L —




