2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REFORT <. & __ Jan 12,2006 08:00 AM

1. Entity Name
AGGRESSIVE TRANSPORT, LL.C.
Princlpal Place of Business Mailing Address
10 CEDAR HOLLOW COURT P.0. BOX 354356
PALM COAST, FL 32137 PALM COAST, FL 32135
) 01102006 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE PR T AP o
’ ' 50-3608925 Not Applicabla
5. Cerlificate of Status Desired | gi'ggqtﬁgﬁc’m'

8. Name and Address of Currant R d Agent - - — T T L LT

0 CEDAR HOLLOW COURT DO NOT WRITE SR
PALM COAST, FL 32137 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE

Signature, fyped o printed nam of registared agant and tillo if applicable. (NOTE. Ragistarad Agont signatwe recuired when renstating) DATE

Filing Fee iz $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM o
NAME ERANKLIN, JERRY D SR. : Co LT L e

STREET ADDRESS | 10 CEDAR HOLLOW COURT -
SITY-$T-2P PALM COAST, FL 32137 ’

TTLE MGRM

NAME FRANKLIN, DIANE e e T T

sReeT ADpress | 10 CEDAR HOLLOW COURT i _

oTy-sT-ZF | PALM COAST, FL 32137 : ) -4
' . B00000384258 S

me ui.ﬁi?fuaaﬁuaﬁ%—blﬂ Mmoo

arvrze DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
EITY~ST- 7P R

TMLE
HAME
STREET ADDRESS B
EITY-5T- 7P .

TME ERR R
NAME . . . . . . P
STREET ADDRESS . - .
GITY-ST- 2P oLz

11. | hereby certify that the information supplied with this filing does naot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
g recelver or irusiee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

Dokt Yoo _ap6 445 Ler3

Daytima Fhona #

limited liability company or

SIGNATURE:

SIGNATURE iND TYPED OR PRINTED RAME OF EIGNING MANAGING MEMEER, OX AUTHORIFED REPRESENTATIVE




