[ > FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

DOCUMENT # L02000023204 Secretary of State
1. Entity Name 01-30-2008 90097 001 ***138.75
SUNSTATE TRANSPORTATION L.L.C.
Principal Place of Business Maifing Adaress
1812 NW MAIN BLYD PO BOX 1925 bl
LAKE CITY, FL 32055 US LAKE CITY, FL 32056 US 005029
{a nn
2, Principal Place of Business - No P.O. Box # 3. Mailing Address | H ‘l‘ !{ i
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEl Number Applied For
32-0029582 Not Applicabie
4 Counlry e Couniry 5. Certificate of Status Desired a geiggq::d:::mnal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registorad Agent
Name —
BUCHNER, RONALD T _ é‘gjwrl‘,{c{ B)ﬂ eNcﬁn_oN’ 29y ;E:l les Carp
NW RO ee| re 0. Tis 1
e OO S ss BE B BS T P I may Blud
City Zip
/\HICF ﬂl, Iy FL l %%

8. The above named entity SubDmits this statement for the purpose of changing ils registered office or regnstered ager? of both, in the State of Florida. | am familiar with, and accept

T o
SIGNATURE oy /= '?‘D,{. 0F

W.mwnmmdmmmmmmdmA (NOTE: Rlegesterad Agant sgnahre necured when renstang)

FILE NOWM! FEE IS $138.73
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. m ADDITIONS{ CHANGES

TILE ‘| MGRM 0 Delete e SED';::I" o Techwe Log, y Dichange I horition
HAME BUCHNER, RONALD T NAME S-A—I/ES M P

STREET ADDAESS | PO BOX 1925 STREET ADDRESS po B(/Y ’qD_S—

CIFY-S1-gP LAKE CITY, FL 32056 CiY-S1-2°P LOAKE "9 T ~/ FL

TIME MGRM M’ogm TLE [ Change ] Adition
NAME. BUCHNER, TANYA RAMC

STHEET ADORESS | 5099 NW LASSIC BLACK ST STREET ADORESS

GY-Si-ap WHITE SPRINGS, FL 32096 CITY-ST- 3P

TME ] Delete e [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREE] ADORESS

CITY-ST-2P CITY-ST-2P

e 7 Detese TME [JCrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5-2P CTY-ST-2IP

TME 3 velete TME [JChange [ Agcition
NANE NAME

STREET ADDRESS STREET ADDRESS

CRY-§T-2P CTY-ST-ZP

MiLE 1 Detete TILE [Ichange  [7] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P TY-S1-2P

11. I hereby cetily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is rue and accutate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapiter 608, Horida Statutes.

SIGNATURE: :éf_g;uué :ﬁé&u‘—ﬁ-&u 1-28-08 3067535975

OR AUTHORIZH REPRESENTATIVE Datn Detytrne Phone &




