2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

WL

b

SECRETARY OF STAIL
DOCUMENT # M99000000036 DIVISION OF SORPORATIONS
1. Entity Narme
PRICRITY TRANSPORTATION, LLC 05 HAR | i Aﬁ “, 07
Principal Place of Business Mailing Address .
7680 UNIVERSAL BLVD., #650 7680 UNIVERSAL BLYD., #65
ORLANDO, FL 32819-8900 ORLANDO, FL 32819-8900 (
T S X0 RO L GO
Suite. Apl. #, gic. Suita, Apt. #, etc. 02182005 Chg-LLC CR2E083 (10/03)
’.!City & Sza}e City & State 4, FEI Number Applied For
i ) ' 59-2426086 $F- 4 lblln | [NotAcplicable
P Country Zp Country 5. Ceriificale of Status Desired~ []  $9-00 Additional
t Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent—— ~— ———

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O..Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agant and tile i applicable. {NOTE: Ragisiared Agen! Signaturs /equired when romsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . _ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O3 Dpetete TINE __:"..“_l LI‘LI ! f} s L [} Asdition
NAME SALMON, JAMES NAME 03/22/05--01012--020 =200, 00
STREET ADDRESS | 7680 UNIVERSAL BLVD., STE 650 STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 328198900 CIry-531-2p
TILE O petete TME Ol cange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TITLE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P ] CITY-8T-2P
TITLE " O polete TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-51-1P CITY-ST-21P
HMLE [ pelete TITLE [ Chenge  [J addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-2IP
TME 3 elete TMe [T change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

11, | hereby certily that the information supplied with this filing doas not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
< indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or managar of the
3 limited liability company or the receiver or t empowered {0 executs this report as required by Chaptar 608, Florida Statutes.
~

SIGNATURE: D) © _Joemes Solanond 23 F8 {(40‘%95’9—‘101‘1‘

SIGNATURE AND TYPED OR PRINTED HAME TOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data bayl'nls Phona #




