008 LIMITE BILITY COMPANY FILED
2 ITED LIABILITY C Apr 21, 2008 8:00 am

ecretary of State
DOCUM ENT # L01 00001 1 741 04-21-2008 90313 008 ***138.75
1. Entity Name :
JCW TRANSPORT, LLC
Principal Place of Business Mailing Address . .
2550 N, POLO PT. 2550 N. POLO PT. bUULId1LY
INVERNESS, FL 34453 INVERNESS, FL 34453 ‘
. ‘
R S O o e DR EE CDEpH
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3730503 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ,?gg?q mm’
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

WEAVER, JOMN C

2550 N. POLO PT. Street Address (P.O. Box Number is Not Acceptable)

INVERNESS, FL 34453

City FL I Zip Code

8. The above named entity submits this siaternent 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
Signeture, typed or printed name of neglsssed sgun: And tice # apglcatses, {NCQTE: Pegistersd AQent signatire racquired when relnstaning ) DATE

FILE NOWIIl FEE IS $138.758 Make check payable to
After May 1, 2008 Foe will be $338.75 Florida Department of State
9. MANAGING‘MEMBERSI MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O petete TLE O change [ Addition
NAME WEAVER, JCHN C NAME
STREET ADDRESS | 2550 N POLO POINT STREET ADDRESS
CITY-ST-7IP INVERNESS, FL 34453 Y- ST- 7P
TLE O pelete TME [change [T Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P -t CITY-ST-7P
THLE [ Deiets me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 20
TILE ] pesete TE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
g [ petete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE O peiete TIMLE Clchane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-ST. ZIP

11. I hereby cerlify that the information suppiled with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liabilty com| o the iver of trustee gmpowered to execute this report as required by Chapter 608, Florj ﬂTes.
SIGNATURE:M\!\Q \. LOKA A\ 1 (ﬁ{ 353-303-0MH
Date

muwmw%ommmw%ommm.mmmmmmﬁ Daytime Phons #

-~




