2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2005 8:00 am

DOCUMENT # L02000025997 N Secretary of State

ML TRANSPORTATION, LLC 03-10-2005 90039 011 ****50.00

Principal Place of Business Mailing Address

161 SPANISH MOSS ROAD 107 SPANISH MOSS ROAD

DAVENPORT, FL 33837 DAVENPORT, FL 33837

s s RO AR CH A
Suite, ApL #, etc. Suite, Apl. 4, otc. . 02072008 Chg-LLC CR2E083 (10/03)

" City & State City & Stats 4. FEI Number Applied For

54-2075797 Not Applicable

Zip Country Zip Country 5. Certiticate of Status Desired O fig&tﬁﬁmw

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BRANDON, JACK P

130 E. CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL. 33853

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

| SIGNATURE

., Sigratuen, typed or printed name of 1egisiared ageni and (il i epplicable, (NOTE: Regislerad Agant signalum required whan relnetating} DATE
1 5. +* Filing Fee I $50.00 Make check payable to
- : Due by May 1, 2005 Florida Departinent of State
e . MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

*AME MGRM 7 (R Deiete e MGRM [ Change (%] Addition

" HAME JML GLOBAL, LLC. NAME J.L. INTERNATIONAL, INC.
STREET ADOFESS | 101 SPANISH MOSS ROAD SIFEET ADORESS | 101 SPANISH MOSS ROAD
crv-si-oe | DAVENPORT, FL 33837 CIFY-SI- 2P DAVENPORT, FL 33837
TILE J Delete TME O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP COY-S1- 2P
TIILE J pelete TME O change [ Addition
HAME - _— - - NAME - - - :
STREET ADDRESS STREET ADDRESS
CiTY-si-21P cirY-51- 2P
THE O Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-ZiP CIFY-ST- 7P
TILE [ Delete TE [Jchange [ Addition
NAME NAME
SIREET ADDRESS =y STREET ADDRESS
CIFY-ST-ZIP , CIFY-SI-7P
TIME O Delte + e =~ Ochange [ Addition
NAME NAME .
STREET ADGRESS SIFEEF ADDRESS
CITY-Si-ZIP CiTY-S1-2P

11. | hereby cerﬁm that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Flotida Statutas. | further certify that the information
indicated on this report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lmited Lability company or the receiver or ustee empowered (o execute this report as required by Chapter 608, Florida Statutes,

Jow L e , Pries

SIGNATURE: _—= e J.L-EnTsantions) T, Hombe 3/1/25‘ §(3-Yaif -Lw?
SIGNATUEE-AND TYPED OR PRINTED NAME OF MA ER, OR AUTHORIZED REPRESENTATIVE Dae L Deytime Prons

o~




