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COVER LETTER »

.

TO: Registration Section
Division of Corporations

SUBJECT: R.A.A. Transport, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lindy Miller, Organizer

(Name of Person)

Contractor Business Services, LLC
(Firm/Company)

5950 Fairview Road, Suite 322
(Address)

Charlotte, NC 28210-3104
(City/State and Zip Code)

For further information concerning this matter, please call:

Lindy Miller, Organizer at (704 y 551-0626
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2007

LINDY MILLER

CONTRACTOR BUSINESS SERVICES LL.C
5950 FAIRVIEW ROAD, STE. 322
CHARLOTTE, NC 28210-3104

SUBJECT: RAA TRANSPORT, LLC
Ref. Number: LO5000050953

We have received your document for RAA TRANSPORT, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Document Specialist Letter Number: 307A00018523

Divieion of Cornoratione - PO ROYX BR27 - Tallahaaceae Flarida 297314



. STATEMENT OF CHANGE OF REGIS@ERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMIT . I3ABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: R.A.A. Transport, LLC

2. The mailing address of the limited liability company is : 845 South Highlands Drive
Hollywood, FL 33021-8208

2/21/07
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

R.AA. Transport, LLC

Name
8591 NW 186th Street, Suite 156
Address
Hialeah, FL 33015-2500 = ~
City, State and Zip ot
il
6. The name and address of the new registered agent and/or office: Z5 § ¥y
. o i
Alex Ramirez %Z{g N T
Name Mo oz [
845 South Highlands Drive oL = -
Florida street address (P.O. Box NOT acceptable) %;‘i o ~
e B
jms o]
Holtywood FL 33021-8208 > @
City, State and Zip
If the limited liability company is not orgauiz o PR ‘aws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, w- - .- i/t street address of the registered office
and the business office of the registered agent will be ide: i) <. % i the case of a Florida limited
liability company, it is hereby confirmed that the change(x: i *:ei+ &3¢ horized by an affirmative vote
of the members of the limited liability company or as otherv_ . ©.:+#:, - . the articles of organization
or the operafing agreemeng.of the limited liabilf pany. ~ - .
(Signature of a me%r uthorized representative c;f' a member)
Alex Ramirez

{Printed or typed name of signee)

I hereby qcce’jat the appoimmerﬁ as reﬁister d agent gnd agree t(r)'jct in this capacity. | ﬁzrf;yer ?re_e to
e
0 0

comply 'with the provisions of all stgtu g relative to the proper and complete performance of my duties,
aﬁ am familidr with and decept I}

s Jﬁaﬁo of my position gc;f registere agertz;! as prpvitggd in
P !

ter B0, F.S. Or, if this document is being filed to0 merely reflect'a change in the registered office
ress, 1 hereby ?/anﬁf{n ttﬁe 'I';miled ia 51?; ompany hgs een notified in writing gﬁﬁis chiinge.
(Signature of Registered yl) ’

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)




