| | FILED
2008 LM ANNUAL REPORT Apr 19,2005 8:00 am

DOCUMENT # L02000023204 ecretary of State
1. Entity Name
SUNSTATE TRANSPORTATION L.L.C. 04-19-2005 90028 015 ***50.00
‘Principal Place of Business Mailing Address
R/T17 BOX 2027 PO BOX 1925
{AKE CITY, FL 32055 US LAKE CITY, FL 3205%  US
ST e ) 3.0 QO W e
/ ° rs
Suite, Apt. #, efc. Suite, Apt #, etc. 02472005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
32-0029582 Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desied (] fi ggq::g“""a‘
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - -
mmfgﬁ Nw- RoDEO CT Stoet Adoress (P.O. Bax Number s Not Accepiabie)
LAKE CITY, FL 32055
City FL I Zip Code

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

. SIGNATURE

& typed or printed name of agent anc ttke (NOTE: F Agent L Tt T DATE - o -

Filing F Is850.00 [ N It
Ve e e e L ekl . T L R N B
Lo MANAGING MEMBERS/ MANAGERS i10. "ADDITIONS/CHANGES v
<t | MGRM ] , O Dekete CTME -k O change [T Adattion |i
'BUCHNER, RONALDT ! NAME
STREET ADDRESS | PO BOX 1925 ’  STREET ADDRESS
crv-s-2p | LAKE CITY, FL 32056 .. o o J cmy-st-zp - :
me - | MGRM , - [ Dekte e Clctange [ Addition
NAME BUCHNER, BRIAN D NAME
SIRET AORESS | PO BOX, 1925 ) STREET ADDRESS
UWY-SI-2* | LAKE CITY, FL 32056 CY-ST-2P

[ Detete TIMLE [JChange ] Addilion

STREET ADORESS
CITY-53-2P

O petete mME - O change [ Addition

CITY-ST-2P

|sm‘rmmss
3 oelete TILE [JcChange [ Addition

STREET ADDRESS
CeTY-51-2P

3 Detete TFLE . CJchange [ Addition

) \." . " ey e T """""""~"£cm S1-BP " e s e IR, AR
1.1 hereby cert:fy that the mformahon supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statum i fumwl certify that the information

indicated on this report is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a mar_ia iny membel or manager of the
linnited. liability company of the receiver or rustee empowered to execute this report as required by Chapter 608, Flonda Statutes. == AT ] e

\TURE AND TYPED OR PRINTED NAME OF SKIMING MAMAGING MEMBER, oR =D ATIVE Dete Daytrme Phono &




