2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Aug 11, 2008 8:00 am

DOCUMENT # M03000003900

1. Enlity Name
FIRST STUDENT TRANSPORTATION LLC

Principal Plage of Business

705 CENTRAL AVE,
SUITE 300
CINCINNATI, OH 45202

Mailing Address

705 CENTRAL AVE.
SUITE 300
CINCINNATI, OH 45202

50009262

Secretary of State

08-11-2008 90027 039 ***538.75

|

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
100 Viae Sk, LOD Niae Ssceek
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 07162008 Chg-LLC CR2E083 (12/06
Suide 1400 Suale  \MOD ¢ (12/0)
City & State Cily & State 4. FEl Number Applied For
Coat\ ) A Candty. OM\O 20-0298565 Not Applicable
Zip Country Zip Country " ) $5.00 Acditional
L‘ 5 Q\D > ULS P\ \'{ 5&0,;\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add: of New Regi d Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnled name of registered agent and titie «f applic abie.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $538.75
Due by September 12, 2008

Make chetk payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TALE MGR ﬂoeie‘[e THLE [ Change [ Addition
NAME WALTER, CAREY PASTER NAME

STREET ADDAESS | 705 CENTRAL AVE. STREET ADDRESS

CITY-§1-21P CINCINNAT!, OH 45202 Ciry-St-21p

TITLE MGR ﬁ Delete TIMLE [J Change 3 Addition
NAME CROCKES, PHILIP J NAME

STREET ADDRESS | 705 CENTRAL AVE, STREET ADDRESS

CITY-ST-2IP CINCINNATI, OH 45202 CITY-ST-2IP

Tme MGR O valete TLE ?ft s '.d\( ny ﬂ Change  [L] Addition
NAME MURRAY, MICHAEL C NAME .

STREET ADDRESS | 705 CENTRAL AVE. sTreer aohess [\O0 Wint St Suaie (400

CryY-S7- 2P CINCINNATI, OH 45202 CITY-ST-2IP C > n.&_} . O\‘\ L{Sm

TE MGR O elete TME Asst Trecasuce [ﬂ Change  [J Addition
NAME BEECHEM, BRIAN NAME .

STREET ADDRESS | 705 CENTRAL AVE. STREET ADDRESS | Lg B0 Wil <t SDL-\-EL, \Mooe

CTY-ST-ZP | CINGINNATI, OH 45202 st [Cantl. OB US207

it MGR O Delere TME ﬂ.cnange [ Agdition
NAME PETRUCCI, MICHAEL L NAME .

STREET ADDRESS | 705 CENTRAL AVE. sTreET anRess | @D VAl DX, S Y A\YOO

Ciry-5T-ZiP CINCINNATI, OH 45202 CiTY-ST-2IP C 0 ’t:\ . o H L\s ;LO

LE O Detete TLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-§1-2p CIFY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
i accurate and thal my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

indicated on this report is tr,
limited liability company offthe recéjver or trustee g

SIGNATURE: ]

1o execute this report as required by Chapter 608, Florida Statutes.

512241 00

/
NANE Ok SIgHmG

SIGNATURE AND 1‘»9 '

MEMBER, M.

OR AUTHORIZED REPRESENTATIVE

ww/of

Daytime Phone §

L4



