2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # M03000001527 : o Jan 31, 2007 08:00 AM
1. Entiy Nama ’ Secretary of State
M.D.C. TRANSPGRT LLC

_Prmcipai Place of Business ] o Majling Addross o
1447 WATERVIEW DRIVE 1447 WATERVIEW DRIVE
T o AETARAR AT
" 2. Principal Place of Business - No P.O. Box # 3. Mailing Address ]
Suile, Apt. #, ¢l _7 - 77 Suiw, Apl. £ ofc. - 15t MOORE CRéiEO&S (10/08)
Chy & Sato City & Stale 4. FE Nomber Appliod For
46-0604521 " [Not Appticatle
Zip Country Zip Country | 5. Ceriificaio of Siats Dasired O ?ese.geﬁq Lg?{:’.ii‘mﬂat
6. Name and Adsdress of Current Registered Agent 7. Name and Address of New Registered Agent
MName
%%TMAVLAQ!EEE‘EI?QV?%R?VE Strool Address (P.O. Box Number js Not Accopiable)
DELTONA FL 32738
City FL l Zip Cods

8. The above named entity submits this s!aioment for the purpase of changing its regisiered office or ragisicred agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatione of registered agent.

SIGNATURE - _ A
Sgnature, fyned of preded nare of reguterad agen arsf:i e # anpia:a?.ikﬁ; ) [NOTE. Registared Agent signalum equired whan minstalng) CATE
FILE NOW!!t FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007

8. MANAGING MEMBERS! MANAGERS 0. ADDITIONS /CHANGES
HILE MGRM £3 Dalele il Clemnge 3 Acgition
A CASTALDI, MICHAEL R | g NNDo0s 12507
SIRLETADDRESS { 1447 WATERVIEW DRIVE STRFETADDRESS (200780001 -006 50,00
GIFY ST-2P DELTONA FL 327238 oY ST 2P ~
s 0O paiete I (I Change 1 Addition
HARL HAME
STREE] ADDRESS SIREE T ADDRLRS
Cily- 8- 4 Gy -81- 2P
e 2 Detete TwE CJchenge  [J Adaition
fAME NAME - . o
SIRECT ADDRLSS § STRECTADCIESS
oily 147 GITY-57- 2P
HiH 71 potere il O change [T Aodition
NAME NAME
STREET ACDRESS STRLL I ADDRESS
CIy S1-21P o CiTy-sI 2p
i3 O pasie T Oennge 3 Additon
WANtE NAKE
SIRLLT ADDRESS SIREET ADDRESS
oy 51-2IF Gy ST IP
TLE 1 Delete HiE 3 Ghange [ Additien
NAMF NAME
SIREE | ADDRESS STREET ADDRESS
CifY-81-4P | CHY 5% AP
11, | horoby cefﬁ‘{z thal the mformation supplied with this fiing does not qualify for the exemptlions centained in Section 119, Florida Stalutes. | further certify that the information

indicated on this raport is true and accurale and that my signature shall have the same legal effect as if made undor cath, that | am a managing member or manager of the

timited liability company or the recelver or trustee empowarad to executg this rgport aggequired by Chapler 608, Florida Statules. )

W- L/ / ~29.-07 286-§69 0002 |

SIGNATURE: - /AP0 .

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Dayleme Prong ¥



