2007 LIMITED LIABILITY COMPANY I FILED
. ANNUAL REPORT e

| DOCUMENT # M97000000597 _

1. Entity Name

FLEETONE, LLC. - = © 200 00 SRS
Principal Place of Business .' Malling Address " . _ o

ONE COMMERCE SQUARE, LEGAL DEPT ‘ * (ONE COMMERCE, SQUARE LEGAL DEPT

MEMPHIS, TN 38150 e MEMPHlS TN 381 50 o

JWMWMWWWWWW-

03072007NG Chig-LLC.. - . " CRE083 (11/05) -

" 4 FEINumber - : o Appliad For

RE ~73-1821370 - . .. ) Not Applicable

5. Centificale of Status Desired - [ $5. 00 Additional

e Faa Raquired
8. Namo and Address of 0unenl Reglstorcd Ag-nt " )
G T CORPORATION SYSTEM. e i»,. il e
1200 SOUTH PINE ISLAND ROAD o nn« s ‘ :
PLANTATION, FL 33324 _ .'i?fl’:ﬁ:;"g, 'n‘ﬁ};’ - I
“!: % ¥ “

8. The ahove named entity submits this statement lor the purpoae of changmg ns registared oﬂlce or reglslered agent ur botn |n the Stata or Florlda I am femlliar with, and accept
the. obllgalmns ol reglsle;ad agent, . L e .

SIGNATURE

Signature, typsd of printed namy of regiseréd ugent and tite f applicable " (NOTE: Ryglsterea Agent signature requined when reinstating) - . K -DATE

' D ®

Fliing Fee Is $50.00
Duo yMay 1 2007

‘3"’ - '"W“fraq'uw" '»‘Eiév e ‘A
s

‘.:_‘ < 7}
°: ) '_.f ]
"

9. . . . MANAGING MEMBEHS,‘MANAGERS~ A T
TLE MGR T
NAME 'TRANSPLATINUM SERVICE CORP S

STREET ADDAESS | ONE COMMERCE SQUARE - oo

omy-sT-7F | MEMPHIS, TN 38150

TITLE
NME S .
STREETADDAESS [+« = 2 o o o T Y
CITY-57-2P . " T

TILE
NAME . .. C ] o :

STREET ADDRESS I
CITY-ST-2P B L

k4 2,
3k

n;

ME
NAME

STREET ADDRESS
CITY-57-2P

L e LR P
NAWE : o .

STREET ADDRESS . . . . ,
CITY-ST-7P - R ST iy L eetede e

TITLE -

NAME

STREET ADDRESS
CiTy-ST-ZIF

5] 4 a
FADAY
Al ui .}‘I.“é.

AN a0 g A x,‘;,

14, 1 hereby certify that the information supphed with this ||I|ng doas not qualify” for the ekemptions contained In Chaplar 119, Fidrida Statutes. | furthe: cendy thal the unformanon
indicated on this report is trus and agcurate and that my signatura-shall have the same legal-effect as Il made under oath; that | am a’ managlng member or manager of the
limited, habilny comgany or the receivar ar trusiae smpowerad 1o axecute this report quired by Chaplqr GOB Florida Statulas .

“3)14(o7. - (901) 523-3382
SIGNATURE %‘{m‘/w Susan s. Craft, as Secretary D_f TransPlatinum Serv1ce (b.rp

- SIGNATURE AND TYPED OI PRINTED Nm/o? I-IBNIHG ‘MANAGING MEMBER, OR AU?HOR!Z!D RIPIISKNTA“VI = . Date : . = Dlyl\mo Phona #-

Mar 15 2007 08:00 AM
Secretary of State



