LIMITED LIABI|

———"

LITY COMPANY

ATX
FILED
UNIFORM BUSINESS REPORT (UBR) Dlvsig}ﬁoﬂqtgAPY OF STAIE
: F
DOCUMENT # L 05000019827 CORPORATIONS
1. Entity Name
OSMAR 2L AMI0: 0]
Selmon Transportatlon LLC
Do NOT WRITE IN THIS SPACE
2. Prihmpal Place of Business 3. Mailing Address
5459 Chantilly Circle 5459 Chantilly Circle '\
Suite, Apt. #, etc Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4} FEI Number Applied For
Milton, FL Milton, FL 20-2149462 Not Applicable
Zip Country Zip Country - : $5.00 Additional
32583-1687 USA 32583-1687 USA 5. Certfcate of Status Desied [ ] 230
L LT R L S 7. Name and Address of Current Registered Agent
Lo Bt oo g et S i e e e T B ot amefFrancl-s--Maxwel-l- Selmon =t ===
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
5459 Chantilly Circle
IN THIS SPACE
" City Zip Code
: . _IMilton FL |32583-1687
8. The above named entlty submlts this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | iiefy with, and accept the obligations of registered agent.
SIGNATURE Managing Member 3 / {/5.
pedor printed name of req:stered agent and title |f appllcable "DATE
©, ... FEEIS$50,00
Make Check Payable to Departmem of State
. DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TITLE Managing Member TILE g
NAME Francis Maxwell Selmon NAME %
sTReeT aooress 5459 Chantilly Circle $TREET ADORESS O pure oo Q
CITY-ST-ZIP Milton, FL CITY-ET-Z7 H-Lf:lle% % HE []j 17 ""gy;?; 1 (0 S
TITLE TITLE g
NAME NAME
S8TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-6T-ZIP ., ) . . N
TITLE mua ' ¢ ;- T ’ [«N
NAME —— NAME 5 P R o Fe Gur N R R o)
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZF o DO NOT W R'TE
TME TIMLE 1
e Nz .. IN THIS SPACE
STREET ADDRESS STR~EET ADDEESS
CITY-5T-2IP CiTY-8T-ZIF ‘
TILE TWLE
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZIP .
TITLE TITLE
NAME NAME " -
STREET ADDRESS s_TREE"r ADDRESS
CITY-ST-ZI . Jorystae :
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the
information indicaled 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 col r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Managing Member A / 3 /5 . (850)698-9163
m“’“”"’""‘"’""‘”““’_ oR aut Date Daytime Phone #




