o

FILED

2008 LIMITED LIABILITY COMPANY Apr 02, 2008 08:00 AD
NNU EPOR
DOCUMENT # Lgso.goo:;; o Secretary of State
E;EEB?RIE TRANSPORT, LLC
Principal Place of Business Mailing Address
3033 W. ODESSA RD. 3033 W. ODESSA RD.
AVON PARK, FL 33825 US AVON PARK, FL 33825 US
0 R
03302008 No Chg-LLC CR2E083 (12/07) :
DO NOT WRITE IN THIS SPACE o Aopima o
72-1596339 Not Applicable
8. Certificate of Status Desired O ,?ig&ﬁﬂm“

6. Name and Address of Current Registersd Agent

3053 I, ODESSA RD. DO NOT WRITE
AVON PARK, FL 33825 IN TH |S SPACE

8. The mbove nemed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
.. the obligations of registerad agent.

SIGNATURE

Signehure, typad or prinked name of registened agant and fite o applcabls (NQTE: Regtertnd Agent mgnahss recuared whon reinstatieg) . DATE

~- - FILE NOWII ‘FEE 1S $138.78 -~~~ - -~ -~

_A!l’e'r'ﬂny"'l,ZDOBFoowillbcma.Ts A ; S e e
9 " : MANAGING MEMBERS /MANAGERS i

me | [MGR - UO00n0eTRA0e

wae  |'LUDT, PERRY E 04/14705~80033-010 133.75

SEREET ADDRESS | 3033 W. ODESSA RD.
CITY-ST-21P AVON PARK, FL. 33825

MLE MGRM )

NAME LUDT, MARIA

STREET ADDRESS | 3033 W. ODESSA RD.
CTY-ST- 2P AVON PARK, FL 33825

TME
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CivY-51-2P

WILE

NAME
STREET ADORESS

Ciry-SY-2p : ’ l

TE

STREET ADDRESS
giry-§F-29% ] ':..i-:_:; IR R Y L

2 A am

1.1 her'éby certily that the information supplied with this filing dess not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the Information
~indicatad on this repor! is true and accurate and that my signatura shall have the same lagal effoct ag if made under oathy; that l-am-a managlng member or manager of the
Iunned ll.ablll'ly company of the rg rvar of trusiee povmred o execute this feport as requlred by Chapler 608, Florlda Slatu‘tes

- K,

| sieNATURE: .- 7 07/7 4 o%? A@? j’éf’/

SIONATURE D mnm MANAGING MEMBER. OR AUTHORIZED REFRESENTATIVE Davtima Phone #

ﬂ%é’/é’ ,Lacfr‘




