2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

A o
DOCUMENT # L03000029760 Secretary of State
1. Entity Name 02-09-2004 90190 03] ****
-09- 55.00

4 ACES CARGO, LLC
Principal Place of Business Mailing Address
12480 GATELY CAKS LN E 12480 GATELY QAKSLNE s ' o -
JACKSONVILLE FL 32225 - JACKSONVILLE FL 32225 -
us us , .

Suite.. Apl. #. etc. Suite, Apt. #, eic. MOORE CR2E083 (11/03}

City & State City & State 4. FEI Number Appliad For

M- (14033 Not Applicate
Zip Country Zip Counlry bl ) $5.00 Adgitional
5. Centificate of Status Desired Q/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DAYOT, MARIA P

R L. | _MName e - .

12480 GATELY OAKS LN E Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225

City FL Zip Code

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

——

SIGNATURE
Signature, typed or printed name of ragistered agent and ttte £ applicatile. (NOTE: flegisiered Agent signature reguired whan reinstaling} DATE

9, MAMAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES

TIE MGR [ Deete TILE ] Change [ Addition

NAME DAYOT, ARTURG T JR NAME

STREET ADDRESS | 12480 GATELY OAKS LNE STREET ADDRESS

CImy-st1-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [T Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2P

TTLE 7 Delete TITLE [ Ghange ] Addition
TNAMETTT YT T e e o e e mmem s neh Rinim e ¢ J-NAME - = T T U e e

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTy-57-2iP

TIMLE 2 oelete TALE 3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2' CiTY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-ZIP

TITLE [ Defete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-S1-2ZIP J CITY-ST-2iP

11. | hereby cenify that the information supplied with thi
indicated on this report is true and accurate and t
limited lizbility cormpany or the receiver g

ing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes, | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
reM to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ Yor JR. //29/04 (9042200038

SIGNATURE AND TYPED OR PHINTE%AHE‘OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dde Dayhime Phone #




