FILED
2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am

DOCUMENT # L03000600990 Secretary of State
1. Entity Name 30 EETIY
COMBEE FOOD & FUEL EXPRESS, L.L.C. 01-30-2007 90034 025 THF750.00
Principal Place ol Business Mailing Address
107 5. COMBEE RD. 2540 E MAIN STREET .
LAKELAND, FL 33801 LAKELAND, FL 33801 7
A ORI R A DR

Suite, Apt. ¥, etc. Suite, Apt. #. etc. 01082007 Chg-LLC CR2E083 (12/06)

City & State City & State a. Applied For

33-1038446 Not Applicable
& Counry ze Couniry S CaMca o Saus besiod [} 35,00 Adotona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agont
- Name
SHAH, JANAK
2540 E MAIN STREET Street Address (P.0O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL l Zip Code

8. The above named entity submits this staterment Tor the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and eccept
the chligations of regislered agent.

SIGNATURE
Signature, typod o printed name of registered agent and tile if applicable. (NOTE; Refyisterad Agent aignature reguired whan renatating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delete TMLE [C1Crange ] Aadition
NAME SHAH, JANAK NAME F e_ { #
STREET ADORESS | 2540 E. MAIN ST. STREET ADDRESS
GIY-S1-7P | LAKELAND, FL 33801 civy-si-ap 273 - 038 44¢
TME MGRM "] Detete TILE - [ Change  [T] Addition
NAME SHAH, ARUN HAME
STREET ADDFESS | 2540 E. MAIN ST. STREET ADDRESS
LiTY-ST-ZIP LAKELAND, FL 33801 GITY-ST-21P
me [ Detete e O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-24P
THLE O telete TME [ Change [ Addition
NAME MAME
STREET ADURESS STREE] ADDRESS
CITY-ST-ZIP CIvY-S1-21P
HILE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP SITY-S1-2P
TILE [ petee ME [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-51-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurata and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T ARMC SHAH (.20-0) 863 Lo 6191

D NAME OF OR AUTHORIZED REPRESENTATIVE Daa Daytwma Phone #




