2005 LIMITED LIABILITY COMPANY F”—v [ED

REINSTATEMENT 0
DOCUMENT # L04000077554 :

) SErnae -
1. Enlity Name LU AR Y s
DISCOUNT TRANSPORTATION LLC TALLAR Aﬁ Y EJr_ STAT -
FLORID A
Principal Place of Business Mailing Address
1844 A LARETTE DR, * 1844 A LARETTE DR.
TALLAHASSEE, FL 32301 » TALLAHASSEE, FL 32301
: MDD AR TRy
2. Principal Place of Business 3. Mailing Address h .
' _ 5 N
Suita, Apt. #, efc. Suile, Apl. #, etc. ¥ [ 11072005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Ze Country ae Country §. Certificate of Status Desired Od ?gggq lﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVILUS, JADANIS
1844 A LARETTE DR. Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Clty FL | Zip Code

8. The above named entity submits this statement for the purposa 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 zegistered agent and 1gle it applicabla. {NOTE: Rag! Agent Guired when g} DATE

FILE NOWI FEE IS $50.00 In accordance with s. 807.193(2)(b), F.S., the limited "+ . Make check payable to
After January 1, 2006, Fee will ba $100.00 liability company did not receive the prior notice. o Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. " ADDITIONS/CHANGES
TITLE MGR [ Delste TINLE [J Change  [J Aqdition
NAME AVILUS, JADANIS NAME
STREET ADORESS | 1844 A LARETTE OR. STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32301 CITY-ST-21P
TILE O Delete TINE [ change [ Addition
NAME NAME *
STREET ADDAESS STREET ADDRESS
CITY-57-27P g B 1% .
TILE ekl Y 1 i df —. {Change [ Addition
NAME U B le - ‘ X - :
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP ! oITY-ST-21P .
THLE o Ny — - [ Change [ Addition
RAME )
STREET ADDRESS Fem -~
CITY-$7-2IP cITY-5T-21P
TITLE [ Delste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TLE O change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-53.2P CHY-ST-ZP

l‘{nereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is truggnd accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tffreceiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

:;/7/00/ Gl 264-3918

E;&D TYPEWRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, QR ALUTHORIZED REFRESENTATIVE Daytime Phone #

i




