S

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # M01000002629

1. Entity Name

R.A. SWARTZ TRANSPCRT COMPANY, LLC

/

Jan 27, 2005 08:00 AM
Secretary of State

Principat Ptace of Businass

12308 HOUNDS BAY ROW
HUDSON FL 34887

Mailing Address

PO BOX 7228
HUDSON FL 34867

2. Prircipal Place of Business

N Ma{iizrtg Address

ll

|

|

T

M

il

Suite, Apt, #, e, Suite, Apt 4, et 15t MOORE CR2E083 {10/04)
City & Stafe City & State 4. FE| Number | {Applied For
59-3748585 § {th Applicable
Ze Courlry Zp Country 5. Certficate of Status Desred [ 99-00 Additional
Feg Raguired o

6. Nama and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

SWARTZ, ROBERT A
12309 HOUNDS BAY ROW
HUDSON FL 34667

MName

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

" FL

8, The above namad entity submits this stalement for the purpcse' of chénging its reglstéred office or ragistered agent, o é:oth, -%n &t;Stateof h&lda, { am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

SQnatuce, typedt o printeg name of regsesed agent and Wk 4 applicable

INOTE Hagriered Agent ,

dwhon n T

FILE NQW!! FEE IS $50.00

Make Check Payable to Florida Department of State

UaN000200108
01/28115-80015-001 50.00

Due By May 1, 2005
s, MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES :
ULk MGHR O Detete btk Clchange [T Addition
NAME SWARTZ, ROBERT A HaME
SIREET AGLRLSS +12308 HOUNDS BAY ROW SIHFET ADDRESS
ChY Si-1Ip HUDSON FL 34887 CITY-S1- 1P
itk 7 melale bHI TiChange O] Addition
NeAME NAME
SUREFT ADDAE 3 JIREE] ABEIRESS
CIfY-SY-2P CiIY-S1- 7P
HE 7 Delels HILE ] Change ] Addition
HAME HENE
STREET ADDRESS TUTTTT T T T T TN R crn T ATORSE == - SR e i - -
fady-n) 2 I CHY-51-FP
TifLE 1 elete fiji%3 [0 change {7 Addition
HEME HANE
SIREE] ADDRESS SIREET ADURESS
Y- Sk CHY ST 2P
LiifE3 T pelete TiTLE [Ochenge ] Addition
NAME ' HAME
STREET ADDRESS STRCET ADURESS
Y512 CHY-ST-2P
i O peteta ML [ change T Addifion
NANE NAME
SIREL] ADBRESS SIRFE T ADRRESS
[N SR i ity 5i- [P

11. I hereby cartify that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07{20), Florida Statz,ites. { further certify that the information
shall have the same legal effect as if made under cath; that | am a managing member or manager of the

slee empowe

¢_

ecute this report as required by Chapter 608, Florida Statutes.

indicated on this rep and pocurate and that my st 3
himited fiability compém; or thg receivpr or Ju ed to
¢ L‘\Q | ‘%7__
CIHARIATIIDE. N —_— AT

AdeH an e ('7:}7::; 2 rela



