FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # M01000000587 i 01-28-2004 90021 040 ****50.00

1. Enlity Name

L & L TRANSPORTATION, LLC

Jan 28, 2004 8:00 am

Principal Place of Business Mailing Address
2 BRUSH CREEK BLVD., SUITE 200 2 BRUSH CREEK BLVD., SUITE 200
KANSAS CITY, MO 64112 KANSAS CITY, MO 64112
01212004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE lN TH'S SPACE 4. FE| Number Applied For
43-1905384 Not Applicable

5. Certificate of Status Desired O $5.00 Additional

Fee Required

—. 7. = £. Name and Address of Current Registered Agent. —- - : R e e e - [ S

CORPORATION SERVICE COMPANY ‘
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and tilke il applicatle, (NOQTE: Registered Agent signaturg required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
TILE MGR
MAME SHERMAN, JOHN J

STREET ADDRESS | 2 BRUSH CREEK BLVD., STE. 200
CITY-51-21P KANSAS CITY, MO 64112

TITLE MGR

NAME ELBERT, PHILLIP L

STREET ADDRESS | 2 BRUSH CREEK BLVD., STE. 200
CITY-ST-2IP KANSAS CITY, MO 64112

THLE MGR
NAME _BHERMAN, R.BROOKS - - : -

STREET ADDFESS | 2 BRUSH CREEK BLVD., STE. 200

CITY-ST-7P KANSAS CITY, MO 64112 ) bo NO-I: valil:rEw

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

1ITLE

NAME

STREET ADDRESS
CITY-§T-2If

TIILE
NAME
SIREET ADDRESS-| -
GITY-§T-2IP

11. | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certify that the information
indicated on this reperl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that { am 2 managing member or manager of the

limited tiahility company omeaowered to executes this report as required by Chapier 608, Florida Statutes.
SIGNATURE: ﬂ SWePo | A/L‘h _/‘1-73‘0? B it 8]

M
SIGNATURE AND Th’ED OR PHINTME OF SIENING MANAGING MEMBER, OR AUT‘?HIZED REPRESENTATIVE Date Daytime Phone #




