2006 LIMITED LIABILITY COMPANY Seropn FILEL
REINSTATEMENT D1yiE CRETA

Carp £
DOCUMENT # L05000095353 S EIRP0RATIONS
1. Eniity Name
AGROKOMERC FREIGHT LLC 06 0EC 2 M 8: 2,
Principal Place of Business Mailing Address
10182 12 WAY NORTH SUITE 207 10182 12 WAY NORTH SUITE 207
SAINT PETERSBURG, FL 33716 US SAINT PETERSBURG, FL 33716 US
2. Principal Place of Business 3. Mailing Address H I“ ||m Hm |||H ||m Iml m’l .Im |“I| l”l.l“ll ‘““‘ m ‘“‘
- p ¥
Suie. ApL #, elc. Sufle. Apt. #, eic. 12202006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEINumbDer = e Applied For
-.5\7 ‘2262254 Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired 0 ?i ggqﬁ:j:‘;ﬂonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name
DIZDAREVIC, AGAN

10182 12 WAY NORTH SUITE 207 Street Addrass {P.0. Box Number is Not Acceptable)

SAINT PETERSBURG, FL FL

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept

the abligations of regislered agent.
J]2./5, 2008

SIGNATURE

Agent wigneture required

[NOTE: Regi: whan reinsiating) DATE

FILE NOW!II FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Flotida Department of State
9. MANAGING MEMBERS! MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O peiste TILE [ Change [ Addition
NAME STANQJKQVIC, BRATISLAV NAME x W anT s e T e Rty B S 2 IS
STREET ADDRESS | 10182 12 WAY NORTH SUITE 207 STREET ADDRESS 12091 ,-"F“YS——QE!_‘I:P:!-“!-!!"E' *%1C0 79
CiTy-§1-21P SAINT PETERSBURG. FL 33716 CITY-§1-21P = S e PR R
TITLE O pelete TITLE [C] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-S1-21P
TIILE [ Delele TIiLE [ Change [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE ] Delete TINLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CIrv-57-21P
TIME [ Delete TITLE ) change  [] Addition
NAME NAME P o T
STREET ADDRESS SREETADDRESS | |' v+, 0o 0 Te T kg ; JJUQ
CITY-§7-21P CITY-8i-2IP - .
TITLE O Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicaied o this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered lo execute this reporl as requiredoy Chapter 608, Florida Statutes.

SIGNATURE: <GRI725LAV SraneIrore: o f— 1218 . 20045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG

Date Daylwne Phgre #




