FILED
2T I NNUAL REPORT Mar 20, 2007 8:00 am

DOCUMENT #M06000003577 Secretary of State
1. Entity Nama
¢T TRANSPORTATION. LLC 03-20-2007 90141 019 ****50.00
Principal Placa of Business Mailing Address
322 GRANGE ROAD 322 GRANGE ROAD
PT. WENTWORTH, GA 31407-7119 PT. WENTWORTH, GA 31407-7119
B = DA TR
Suite, Apl. #, etc, Suite, Apl. #, elc. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
sAavanv~aAH  GA 20-1770997 Not Applicable
Zip Country Zip Country - : $5.00 Additional
5. Certificate of Status Dasired O h
?[ 4/3 !_S-'ﬂ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
- B ) Name o
CORPORATION SERVICE COMPANY ‘
1201 HAYS STREET Street Addrass (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

8. The above named entity submits this staterment for the purposa of changing its registared office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. lyped or pented n'am: ol regislered agent and bibe f apokcabls, (MNOTE: Regrstered Agend Signature requirad whan enstating) DATE

Filing Fee Is $50.00 . : Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TILE MGR C {1 oelee TITLE [ change [ Addition
NAME REID, STEVEN NAME
STREET ADDAESS | 322 GRANGE ROAD STREE{ ADDRESS
CITY-ST-2IP PT. WENTWORTH, GA 314077119 CITY-5T-21P
TITLE [T Delete TITLE [ change  [] Addilion
NAME i 5 NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O vekete TMLE (O Changs ] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O oelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zi7 . ' CITY-S1-2iP
TIMLE [ Delele TILE {JCnange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5E-2IP CITY-ST-ZiP
T 3 velete TILE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

1. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport is trus and accurate and that my signature shali have the same tagal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREx S P72 >  STeVEN D Retd 2//6[07 @/2_) 964 -8447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phane &




