2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED |

DOCUMENT # M01000002629  te——

1. Entity Name

R.A. SWARTZ TRANSPORT COMPANY, LLC

Mar 01, 2007 08:00 AM
Secretary of State

Principal Place ol Business

12311 HOUNDS BAY ROW
HUDSON FL 34667

Mailing Addross
PO BOX 364

ROLINGBROKE GA 32004

LT

2. Principat Placo of Business - No P.O. Box #

3. Mailing Addross

Suilg, Apl. #, cle, Suite. Apl #, elc. 1st MOCRE CR2E083 (10/06)
City & Slate City & State 4. FEl Number Applied For
59-3749985 Not Applicable
. " =
Zip Counury Zp Couniry < 5, Certificaie of Stalus Desireb $5.00 Additional
— e —— Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address ot New Reglstered Agent

SWARTZ, ROBERT A
12311 HOUNDS BAY ROW
HUDSON FL 34667

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL 2ip Code

8. Tho above named enlily submils this statoment for the purpose of changing ils regislerad office or ragistered agent, or both, in Ihe State of Florica. am familiar wilh. and accept

the obligations of rogistered agent.

SIGNATURE

Signatura, lypsd of punted name of regisigred agent and tille 1 applcabla.

(NOTE: Regpslerod Agen! signature roquired

When rgngianng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State :

Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TILE MGR (7] Delete TILE, [Jchange [ Addition
NAME SWARTZ, ROBERT A NAME.

SIRETEADDRESS | 12311 HOUNDS BAY ROW STRILTAUDRLSS LITNEE e

SIY-SI-ZP | HUDSON FL 34667 CITY-§1-71P e ABUEREGZEE]

TInE O Delete Tne o e Tl e TS Tmag O agdiion
NAML NAME

SIREET AXDRt 8% SIRLET ADDRESS

SITY-SI- 7P CIY-ST-7IP

TI0E [ Delets nie Cchange [ Aodion
ANL NAME ’ -

STREET ADDIE S5 SIREET ADDRESS

CITY-S1-2IP Ciry-sl1-7IP

e O patee TILE O Change [ Addition
NAME NAMF.

STREET ABDHE 58 SITEET APDRESS

CITY-SI- 1P CITY-51-2IP

e [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRISS SIRELT ADDRESS

CITY-S1-ZIP CITY-&1-71P

s [ pelele i [Jchange (] Addition
HAME NAME

SIRLET ADDAE 58 STRUEI ADDIESS

CITY-S5-ZIP CITY-S1-2IP

11. } horeby certify that the information supplied with 1h
mdicated on this report is truo,and accurate and

limited tiability com,

SIGNATURE:

SIGNATURE AND

ing does not gualify for the exemplions contained in Section 112, Florida Statutes. | further corlify that tha information
at myngignatro shall have ihe sama legal effect as il made under oath: that | am a managing momber or manager ol tho
coiver or rusteeypmpoweded lo axeculo this roport as roguired by Chapter 608, Florida Slatutos.

a-22- o7 L![’I&Q\Qr)é;q

ED OR PRINTED NAME OF EIGNING MANAGINGVMEMBEFI. MANAGER, OR AUTHORIZED REFRESENTATIVE Darg

Dayume Phone #



