FILED

2005 LIMITED LIABILITY COMPANY . Mar 11, 2005 8:00 am
ANNUAL REPORT (AR) ™ " Secretary of State
PngNLaJmEAENT # M03000001527 02-09-2005 90155 035 *****5 00
03-11-2005 90056 041 ****45 00
M.D.C. TRANSPORT LLC
Principal Placa of Business Mailing Addiess
OELTONAFL 22738 - DR TONA L dran 20020109
ST A RN
Suite, Apt. #, ele. N Suita, Apt. #. etc. 151 MOORE CR2E083 (10/04)
City & State City & State 4. FEl Numbaer 45-0504521 ::::io; ::;ble
L Counry oo Country 5. Certificata of Status Desired [} Eg-g?q:;‘g‘b“’
6. Name and Address of Currant Registered Agen! 7. Name and Address of New Registerad Agort
| P T ) wame T - T L -
?:‘grab\o.l!t’g\'ﬁgﬁ%ﬁ?VE Street Address (P.O. Box Numbaer is Not Acceptable)
DELTONA FL 32738
City FL ] Zip Code

8. The abova named entity submits this statement for the purpose ol changing its registered office or registerad agent, o both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sipnmure, (YPAd of 0inikd Aane O regnlersd Boent and Lib 4 g pIk sbie CATE
AL ENTEA Ty

9. MANAGING MEMBERS MANAGERS ADDITIONS/CHANGES
HIE MGRM 3 Detets [JChange [ Aadition
NAME CASTALDI, MICHAEL R
SIREEV ADDRESS | 1447 WATERVIEW DRIVE STREE] ADDRESS
oie-51-2p  |DELTONA FL 32738 omY-51-2P
mEe 3 Detetn TiLE [ change  {T] Aadilion
NAME . NAME
STREEF ADORESS SIREET ADDRESS
CITY-ST- 2P clY-51-2P
me 2 Deten TIE [Jchange [ Adaiion
P . i-. - - . o - P -rit v SO il
STREET ADDAESS _ SIEET ADORESS _ B oo
oSk - T T ovsi
NLE 3 Detew e Dichnge [ Addition
HANME NAME
SIREET ADORESS STREET ADDRESS
CiTy-S3- 2P oS-
me . 3 Detew HRE [Jchange [ Aadillon
HAME HAME
STREE] ADDAESS STREET ADORESS
ChY-S1- 2P aiy-si-2»
me 0O peten niLe Dciange [ Addilion
HAME A
STREET ADDRESS STREET ADORESS
Cuy-51- 2P - CI7y-S1-2P

11. | haraby cerﬁz that the infarmation supplied with this filing doas not qually for the exemption stated in Secton 119.07(3)i), Florida Statutas. { further certify that the information
indicatod on this report is true and accurate and that my sighature shall hava the same legal aflect as if made under oath; that | am a managing member or manager of the
limited liability company ot the receiver ¢ trusiee empowared 10 executs mi;’,mport as requirad by Chapier 608, Florida Statas.

SIGNATURE: G detal R Michael R. @57'7(4 | /905 I86-8€0-0270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMAFR, MANAGER, OR AUTHORUZED REPRESENTATIVE

Daytens Phone #




