2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRETARY OF 5 1 ¢

oIy D
DOCUMENT # L05000015236 ISION OF CORPORATIONS
1. Entity Nama
JOHN TRANSPORT, LLC 060cT 17 AM 9: gy,
Principal Place of Business Mailing Address
2020 BANYAN STREET 2020 BANYAN STREET
ORANGE CITY, Ft. 32763 US ORANGE CITY, FL 32763  US
4
> P v T |
Suite, Apt. #, etc. Suite, Apt. #, elc. 10112006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEl Numbar 4 ipplied For
¥ ot Applicabla
4 Counlry Zie Couniry 5. Cortificate of Status Dasired O gi'gg,.ﬁ;ﬁbnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCOTT, JOHN
2020 BANYAN STREET Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL I Zip Code

8. The above nameg entity submits this statement for the purpose of changing its reglslered offica or registerad agent, or both, in the State of Aorida. | am tamitiar with, and accapt
the obligations of registered agent.

SIGNATURE Mﬂﬂ/r ML.: /6 /ﬂ/o_é

natwe, typed or prnisdnams of regifen it and Lile if applicable (ROTE: Ragisterad Agent signaturs reguired whae ruinttating) DATE
A1
FILE NOWII! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
1ITLE MGR O pelete wme O Change 3 Addition
HAME SCOTT, JOHN HAME =ONnEag2osi =
STREET ADDARESS | 2020 BANYAN STREET STREET ADDRESS 10517 ,"l:ll:-——i_!l!:l."_:l-——l:ll:}:, F£450. 00
CITY-S5T-2IP ORANGE CITY, FL 32763 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Additian
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TIMLE O Delete TITLE [JChenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME T3 petele TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P\ T2 '* CIRrmE 7YY I
4 * 1Y \
CITY-$i1-2P CITY-ST-21P @1‘» i j ‘D FD,.}"‘ :‘3(‘“‘ el } ;ay [9
TIMLE O Dolote TILE =[O Crange—1=}-Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIFE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P

11. | heraby ceriity that the information suppliad with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lagal aeffect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustae ampowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gl b 0D ol ttloL,

BIGNATURE AND TYPED OR PRINTEME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytima Phona #




