2908 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M03000001627 Apr 17,2008 08:00 A
1. Entity Name Secretary Of State
M.D.C. TRANSPORT LLC
Prncipat Prace of Business Maiing Address
1447 WATERVIEW DRIVE 1447 WATERVIEW DRIVE
A T
2. Principat Place of Business - No P.O. Box # 3. Maitieg Address
Suile, ApL. #, ele, Suite, Apt. #, etc. 151 MOORE CR2E083 (10/07)
City & Slaie Cily & Staie 4, FEI Numper Applied For
45-0504521 Not Applicatle
Zips Courtry Zip Courary 5. Ceriificats of Status Desirad 0 gi.ggﬁf:duional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$4A487TO\I{:R[?[!,EM\D(|:SQ%R?VE Streel Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738
Ciy FL Zp Code

B. The zbove named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in 1he Siate of Florida. | am familiar with, ang accept
the obiigations of registersd agent.

SHGNATURE
Sigratiro, tyned o oared tama ol g s1erad GEIRLOND § e | BDp 3acle DATE
o May, 1 2008 e
iMake, Check Payable Florida Department of Siateé! '
k7 3.0 AL
a. MANAGING MEMBERS S MANAGEFIS 10. ADDITIONS ! CHANGES
e MGRM [3 Daiete TITLE [ change  [J Addiion
HAME CASTALDI, MICHAEL R NAME
STREET ADDRESS [ 1447 WATERVIEW DRIVE STREFT ATDRESS (R
Ty -8T-2IP DELTONA FL 32738 {Iy-Si-z0 I UUUDL}U 251l - -
- : 04 S 0RO =000 138 75
TiNE ] pelete TIHE [ Cnange [ Addition
NAME NAVE
STREET ADDAESS STREET ADDRESS
CiTY-§T- 2P CiTY-51-2P
LILE [ pelete 1ILE [JChange [ Acditicn
NAME ) NAME
STREET ADGRLSS SIREET AUDHESS
LATY-5T- 2 CITY-5i-2:p
ML [ Delee TITLE O Change [ Aduition
NAME HAME
STREET ADDAESS . SYREET ADDRESS
EiTY-37-7P CITY-8i-ZP
TE 7 Delete TITLE [JChange [ Audition
HAME NAME
STREET ADDRESS STREET &10FESS
LITe-31-2ip CITy-37-2P
TME 3 petete TITLE [JChange [ Additian
HAME NAME
STREET ADDRESS STREET 5DDRESS
CITY-St.2iP CiTY-St- 2

11. | hereby cartify lhat the information supplied wit this filing does not quality for the exemptions contgined in Secuon 119, Florida Statutes. | turther certily thal tha information
ingicated on this repert is frue ang accurale and that my signature shall have the same lsgal ettect as if made under odmn: that | am a managing mamber or manager of the
limiledd habxtiry company or the receiver or usles BMpoweres to execuld this report asfecaired by Chapter 828, Florida Slalulss.

SIGNATURE: Y- (0-08 286-§0%-000%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHOREZED REPRESENTATIVE Chatn Gaytrra Pacre &




