2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M030600001527

1. Entity Name

M.D.C. TRANSPCRT LLC

Principal Place of Bugmness

1447 WATERVIEW DRIVE
DELTONA FL 32738

faifing Address

1447 WATERVIEW DRIVE
DELTONA FL 32738

FILED
Apr 12,2006 08:00 AM
Secretary of State

MmO

CASTALDI, MICHAEL R
1447 WATERVIEW DRIVE
DELTONA FL 32738

2. Prncipal Place of Business 3. Maiing Address

Suite, Apt, #, elc. Suite, Apl, #, gte. r 15t MOORE CR2E083 (10/05)
Ciy & State City & Stale 4. FEI Number o " |_{Aepties For

45'05045217 B f [NOI Appm
Zip Country Zp Country - ; $5 00 addivanat

5. Certiicate,of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
Name

'

Seet Addrass P.0. Box Number is Not Acceptatle)

City

- F]; Tiip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registsred agert, or both, i the Stale of Florida. | am familiar with, and
the cbligahons of registerad agent.

B

i

SIGNATURE
Sighatute, tyied 01 fnied name of regrstered agent and bite i apm-cdme gNO!'E ﬁemsleren Agen s.gnnmm:eqweu whn sensiaeng) - E"E, -
- F“.E NOW‘“ FEE. iS $5°\QO . ‘t LGR00NS04E 1{
3 Check Payalile Yo Flarida De, artmeat'o’fSta e A 5 oEn g
L ke, e orida pen | 04/26¢06-B0073-808 50,00
s. MANAGING MEMBEHS}MANAGERS 10, T ____ADOITIONS/CHANGES
TmE MGRM © O pegete HILE i Oounge [
NAME CASTALDL, MICHAEL R NAME
STILET ADDRESS {1447 WATERVIEW DRIVE STREET ACDRESS .
em-s-77  [DELTONA FL 32738 CaY-§1-2% ‘
e 1 Delets TIRE Oithangs [
AL RAME
STREET ADORESS STREET ADORESS
&ITt-57- 2P SOy §7- 2P
T 3 patetg TE [ Change [} 22
YAME NAME
STRLES ADDIRESS SIREET ADDHESS
cae-st-2p § crvsrae
RHE 3 celete TIHE Cichange  [J A
NANE NANE
STREET ADDAESS STREET AUDRESS '
CITY-S7-2IF CITY- $T-2P .
TIRE O petete gt [JChange [ As™
NAME HAKE
STREET ADDRESS STREET ADDRESS
Cry-s1-0p Cry-ST1-27
e T pelete TIRE , D Change T A
HAMC NAME
STREET ADDRESS STAEET SPORESS
CITY-§7-2P GiTY-ST-IP

11. | hereby cerilly that he information supplied with this Riling does not qualify for the exemptions contained in Section 118, Florida Statutes. | furiher certdy that the infarmatian
indicated on this report is frue and accurate and thal my signature shall hava the same legal slfect as T made under oaih that | am a managing member or manager of the

fimited fiability company or the receiver o lrustee empuwey;_ito
SIGNATURE: W

cu!e his report as required by Chapter BOB, Florida Stﬂ’tutes

MJCA&‘CK(’I#/é G- jo- ok QPEFod 007




