2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED -

DOCUMENT # M03000001527 Feb 02, 2004 08:00 AM
. By Name - Secretary of State
M.D.C. TRANSPORT LLC y
Principal Place of Business Mailing Adaress
1447 WATERVIEW DRIVE 1447 WATERVIEW DRIVE
DELTONA FIL 32738 DEEL TONA FL 32738
i i IR
Suite, Apt, #, efc. T Suite, Apt, #, etc. MOORE CREEOBé (1_1,.03)
Cily & State City & State 4. FE' Number " = Apphed For
o 45f0504521 ) Not Apphcable
&p Cauntey op Country 5. Certificate of Status Desired [ ?gggq lﬁf’:{;"m‘a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?25’; G‘Vﬂk%"\!{cl:g\#fEfl)_ﬂ?VE Sireet Address {i5.0. Box Number is Néé Acceptable) - ;
DELTONA FL 32738 — —
City FL l Zip Code —

8. The above named enlity submits Lhis statement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . N MU
Signature, yped or printed nama of ragistersd agent and hila ¢ applicable (NOTE Regislerea Agont signature raqured whsn reunstatng) oAt
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Pue By May 1, 2004

9. MAMNAGING MEMBERS/MANAGERS 10. ) ‘ ] ADDITIONS / CHANGES o
TME MGRM [ Delets TIME [ Changz [ Agdition
NAME CASTALDI, MICHAEL R A LOOOO0028543
STREET ADORESS | 1447 WATERVIEW DRIVE STREET ADORESS U2 14/04-80030-013 50.00
CiTY-§Y- 2P DELTONA FL 32738 ) CITY-ST- 2P .
THTLE T Delete TITLE CJChange [ Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P B J ARAN o o
TITLE 1 Delete TImE [ Change  [3 Adibon
NAKE NAME
STREET ADDRESS STREET AEDRESS
CY-$1-7F CHTY-ST-2P _
TME 1 etete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy. ST.21p CITY-ST-2P

— . ) 5 . = e
TITLE O belete TITLE [ Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S1- 2P LIy - §7-2P . -
TITLE 1 Derete TE 1 Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
omy-se-2P B _jomsrae L

11. thereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
himited liabitity campany or the reteiver or trustes empowerad to execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: 1) dvefpun/ 5 (M MicheL £. ﬁsﬁd | [-43.04 286-860 o270

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBELR. MANAGER. OR AUTHORIZED REPRESENTATIVE 3oty Doutere PRane B




