FILED

Apr 03, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

1. Entity Name
V.I.P. TRANSPORTATION GROUP, LLC
WUUNUZRILL
Principal Place of Business Mailing Addrass
ONE NORTH JACARANDA ONE NORTH JACARANDA
ORLANDO, FL 32836 US ORLANDO, FL 32836 US
Suite, Apt. #, elc. Suite, Apt. #, etc.
HiE AR HiS AP 03202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apphed For
20-0656454 Nat Applicable
Zi Count Zi w
e Ly ® Country 5. Cartificate of Status Dasired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMALLEY, CRAIG W
1517 E. HILLCREST STREET Street Address (P.O. Box Number is Not Accaptable)
ORLANDO, FL 32803
City FL ’ Zip Code
8. The above named entity submits this statament 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
Signatire, typed o prnted name of registered Bgent and title if apphcable, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
HILE MGRM O petete e D crange 3 Addition
HAME WHITE, SIMON NAME
STREET ADDRESS | 1127 LAKE LEGRO COURT STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32835 CITY-ST-2IP
TITLE MGRM O velete TITLE - I cChange [ Addition
NAME WHITE, BARBARA NAME
STREET ADDRESS | 1127 LAKE LEGRO COURT STREET ADDHESS
CITY-ST-21P QORLANDO, FL 32835 CITY-ST-2IP
TMLE [ petele TLE [ Change [ Addition
NAME NAME
STHEET ADDSESS STREET ADDRESS
CIY-31-2IP CITY-$T-2P
TLE 71 Delete TME O Change [ Acditien
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-AP CTY-ST-2IP
TITLE O Delete TIMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 2 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IF CITY-ST-21P
11. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions cantained 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad 10 execute this repon as required by Chapter 608, Florida Statutes.
. < - -
SIGNATURE' U  "Podun T Whk 3.29-06  Y4o7-822-77255]
SIGNATURE AND TYPED OR P D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytme Phone #




