FILED

2008 LMTER LIABILITECONPANY — “Fecredary of State

04-03-2008 90074 037 ***138.75
DOCUMENT # L04000040009
1. Enlity Name
TRANSPORT SOLUTIONS, LLC
Principal Place of Business Mailing Address 7 600 1 9 48 4
14333 BEACH BOULEVARD 14333 BEACH BOULEVARD _ o .
SUITE 33 g SUITE 33 .
IACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250 .
R RN CRIRD RS A
Suite, Apt. #, elc, Suite, Apt. #, elc, 01252008 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Applied For
20-1168713 Not Applicable
Zip Country &P Country 5. Ceriificate of Staius Desired O geseggq :i‘f:;“""a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
JOHNSON, GARY Nem E’-TJF\U% Barry d‘. 5 J-f‘.
Strest Address (P.O. Nufhber is Not Ac able)
L SEACH BOULEVARD 5L BRI R G Le vard
JACKSONVILLE, FL 32250 Suﬁ"{'é =23
Ci ] ip.C
Y Saeksonulle FL | %% 50

8. The above named entity submils this statement for the purpese of changing its registered offica or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligationg of registered agent.
SIGNATURE _LoCAL ﬂ /\U&ét Py,

Silnature, rype9 ar u@mmc of registersd agent and bt i apgfcable. (NOTE: Ragisterad Agent $gnature required when reinsizing) DATE
: T TS
H

' B E

R
O

N .bg - -
77 Make check pay

FILE NOWIl! FEE IS $138.75 . abile tg |
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM MME TITLE [C] Charge ] Adition
NAME HULIHAN, TOMMY NAME
STREET ADDRESS | 14333 BEACH BOULEVARD, SUITE 33 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-5T-2iP
TILE MGRM [ pelete TILE O change [ Addition
HAME NEMETH, BARRY JR NAME
STREET ADDRESS | 14333 BEACH BOULEVARD, SUITE 33 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32250 CITY-ST-2IP
TITLE MGRM O oelete TMLE JChange [ Addition
HAME HERNANDEZ, JORDI NAME
STREET ADDRESS | 14333 BEACH BOULEVARD, SUITE 33 SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32250 Ciy-ST-2IF
TTLE MGRM melele I [l Change [ Addition
NAME JOHNSON, GARY NAME
STREET ADDRESS | 14333 BEACH BOULEVARD, SUITE 33 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32250 Ciy-st-2IP
TITLE .y O Delete TITE O change [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS .
oY-sT-2p - CITy-ST-217 ,
TITLE [ Detete TME O change [ Addition
NAME NAME )
STREET ADDRESS : STREET ADDRESS
CiTy-ST-2P Cy-S1-zP

11. | hereby certify thal the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
- indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing membar or manager af the
fimited liability company or the receiver or trustee gmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

 Bapny ) Nemersy T 203008 Podt. 562773

MANAGING HEHBEN.‘HAN‘GER. QR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED

. .
RINTED"NAME OF SIGHING




