2005 LIMITED LIABILITY COvPANY

SECRETARS
ANNUAL REPORT DIVIST b SESTmE
o o SURFORAT e B
DOCUMENT # M02000000646 g 08-01-2005 90093 037 ****50.00
1. Entity Name ﬁUG 26 AH \
GILBERT TRANSPORT, LLC 10: 33
Principal Place of Business Mailing Address 2 0 U B b 6 h q
208 N. PRAIRIE 208 N. PRAIRIE
MANSFIELD, IL 61854 MANSFIELD, IL 61854
R ST MIJIIIIIIIUII\IIIIINIIIIﬂlIMIlHIIIﬁIIIIIIIllﬂlllillﬂlllﬂillll
Suite, Apt. #, etc, Suite, Apl. ¥, etc. 07212005 Chg-LLC CA2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For
37-6114673 Not Applicable
&p Country Zip Country 5. Certificate of Staws Desired ] Ei'g?qu‘.:gm“"’
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
T T T - = I Name—— ~ T — T T T
DAMMERMAN, SHIRLEY . -
18031 STATERTE. 31 . ° Street Address (P.O. Box Number is Not Accepiable)

NORTH FORT MYERS, FL 33917

City FL ] Zip Code

-

8. The above named enlity submits this statement for tha purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obﬁgalions‘of registered agent.

P - 4 -

SIGNATURE - -

e Sgnatuse, typed or printed name of regisiersd agent g iie If appicabia [NOTE: Ragptisred At Signatuce 1equred when rensiating) - DATE

R P :

' Filing Foo 15.$50.00 . Maks check payable to

Duo by ptslpbor;r. 2005 Florida Department of State
-'Ji" ) \ ~ ‘_‘ B .. . - e - -

9. % . -1, MANAGING MEMBERS /MANAGERS 10. ; ADDITIONS/CHANGES

TIE MpP AC &2 CJ Detete e Clchange  [J Acdition

HANE L Lety Dmmedman) ANE

STREETMOORESS |2 0% Ao - Pl A12ie ST REET STREET ABDRESS

NS N Awse, e Ly T LtBSY CRY-S1- 2P

TME O Dekete TME [ Change 7] Addition

NAME N

STREET ADDRESS STREET ADDRESS

CITY-5T-20 CnY-§T-10

TME O Delete Tmns por B + 3 Addilion

e - e

STREET ADDRESS STREEY ADDRESS - _,4;\ )
Carvisemw— - - - - - evste | T T 0 T ' C Poo

Tme £ Delete TME ﬁcmna'@ L] asatien

AAME NAME 5 B

STREET ADDRESS STREET ADDRESS A S

CrTY-ST-TiF GITY- §1-2¢ % C?r"‘v

TME O beern L O Crange 7E] Adétion

NAE NALE

STREET ADDRESS . STREET ADORESS . _

CTY-st-29 : L R st R —

e B O Delee g \ Ocage [ Agiion
. SIREFTADDRESS | © 7 " . . STREET ADDRESS

oITY-51-79 _ cmvstze | . bl -

11. 1 hereby certify that the intormation supplied with lhis'ﬁllng does not quality for tha exemption stated In Section 119.07(3Xi), Florida Statutes. | further cétity that tha information
indicated on this rapon is bue and accurate and thal my signature shall have the sara legal etiect as il made undor oath; that 1 am & managing member or manager of the

limited &ability company or the receiver or trusise empowered to execute this report as required by Chapter 608, Florida Statutes,
%&4 AQMMM-_/ 4
SIGNATURE: PO 5301916
SIGHATYRE Cuie

mmomnmmeuummmmmmnm;m Dayume Prone §
4




