2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT -

DOCUMENT # 103000023156 F’LE D

1. Entity Name
WTAPR=5 AM 9: 4

AFD TRANSPORTATION, LLC

Principal Place of Business Mailing Address
250 JASMINE ROAD 250 IASMINE ROAD . ASE CRETARY OF STATE
CASSELBERRY, FL 32718  US CASSELBERRY, FL 32718  US LLAHASSEE, F. ORIDA
291 TR S RoaD P.o. Box %0425
Suite, Apt. 4, etc. Suite, Apt. #, sic. 03192007 Chg-LLC CR2E083 (12/06)
City & State City & Sia_ti 4. FE! Number Applied For
CASSELRERRY , F L CASSELAEERY iF| 57-1175617 Not Applicabie
Zip Country Zip | Country - ) $5.00 Additional
3 2 1701"} USR 3 2 ", f g Lls ﬁ 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLD, KATHLEENH
ONE INDEPENDENT DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE, FL 32202
City Zip Code
FL .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, a cgpt
the abligations of registared agent.
SIGNATURE Signature, typed or printed nare of registered agent and title il applicable. {NOTE: Hegistared Agent signalure required when reinstaling) DATE n\
B Mako check payable to
Amended AR is $50.00 Florida Department of State
9. :_ MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
T MGRM ﬂwg;g TITLE MER M g’cnange deiiion
-thwe AIR FLOW DESIGNS, INC. NANE TERESA CcAbEenA
SIAEET ADCRESS | 250 JASMINE ROAD STREET ADDAESS | 29 | IRIS Ro AD
GITY-51-21P CASSELBERRY, FL 32718 CI3Y-ST-2IP CASSELRFRRY , =L 327107
TITLE [ Delete TITLE J [ change  [J Addition
NAME NAME N
—— = —
STREET ADDRESS STAEET ADDRESS - ;1 !1-'5_"-—-915-& 5 1 -';95 v
CITy-§1-2¢ CITY-57-28 DA/ AN--NINAR--N0T el 00
TITLE [ Delete TLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-g1-2Ip CHY-ST-2IP
HLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CliY-SI-2IP
TLE 3 palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST- 2P
TITLE O Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-Si-2IP CIiY-51-2IP

1. | 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 report is true and 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
limited liability company or 1h@gr rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

" "

-

SIGNATURE: /‘é’q’/ ?/m/aj Her- €31 - L0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ l Date Caytima Phone #




