FILED
2005 LIMITED LIABILITY COMPANY Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000087228 03-04-2005 90016 025 ****50,00

1. Entity Name:

CJB TRANSPORT, LLC.

Principal Place of Business aiting Addicss . b

8472 TANGELO TREE DRIVE 8472 TANGELO TREE DRIVE 2“ 0 1 B 1 (

ORLANDO, FL 32836 ORLANDO, FI. 32836

P S L
Siite, Apt. # oke Suite, Apt. #, efc. 02012005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. LI Numbaor Applicd For

x Not Applicabic

4p Catiniry a@ Gouniry 5. Cortificate of Status Dasired (W] Eg'g&l';?:g“o"a‘

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUTLER, CHARLES J

8472 TANGELO TREE DRIVE Street Address {P.O. Box Numbar is Not Acceptable)
ORLANDO, FL 32836

' Cuty FL | Zip Cade

8. [he ahova namad enbity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of tonda, | am familiar with, and accept
the: obligations of registered agent

SIGNATURL

Secpurtre . fypceor pestes] o of cogesi i agend aned btk ol appieabie, AN Hegaior o Apor supatate regpneed) whan e aesiatomg ) oAt

Filing Fee is $50.00 .. .2 . Make ¢heck payable to.
_Due by May 1, 2005 i o . -~ Florida Department of §

9. MANAGING MLMBLRES / MANAGLRS 10. ALDITIONS /CHANGLS

i MGRM 1 ontelr 11t [ Change [ Addition
HAMI BUTLER, CHARLES J HAMI

SIRILADDRISS | 8472 TANGELO TREE DRIVE STHET ARS8

GIY-§1- 4P ORLANDO, FL. 32836 LY -S1- AP

i 1 Deteie il O change [ Acdilion
PAME hAMI

SIRILTADDRESS SURLET ADDHESS

G- ST-Ap Glly-51-AP

I [ oatete T O] thange [ Addition
HAME NAMI -

SIRNE T AIDRESS STHELTAORISS

IlY-§1. A0 G- 51 AP

il ] pelewe T O change [ Addilion
NAMI NAMI

SIRITADDALSS SIRI(T ADDR 5SS

CHY-51- AP CHY-Sh-/1P

nik [J Dedete s O chanee {7 Addition
A NAMI

SIRLLD ADDRESS ’ ) SIHEE T ADDH 55

CIlY- 51 AP ' CHY-51- AP

i o L O Dojexe it ‘ . o Oime O Addiion
NAME NAMIY . :

SIRHTARAISS Jo o L. oL . SIRIT T ADBIRESS . . - . -

BHY-51- P [ ! b By-Sl-ap - -

11. | herehy certity that the infarmation supplied with this fiting does not qualify for the axemption stated in Section 119.07(3)(). F lorida Statutes. § farthar cartity that the infarmation
indicated on this report 15 e and accurate and that my signatire shall have the same kegal effect as if made under oath, that | am a managing membaer or manager of tho
limired liakility company or the 1occiver an Iiistee empowared 1o execsito This report as cequired by Chapler GOA, Florida Statutes

SIGNATURE: m Charles J Butler 3’ ’05" 467-87¢-39 05~

SIGNATURE ANDWD o] FHN‘I'ED NAME OF SIGNIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE [yt Fierwe #




