2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
0 4 1.05000123707 SR
1. Entity Name
STRAIGHT FORWARD TRANSPORT LLC H It 214
JGITHOV 27 PH
Principal Place of Business Mailing Address SEEHETARY {Ji' S i r\i E
1693 NW 193RD STREET 1693 NW 193RD STREET TALLARASSEE, FL ORi0A
MIAMI FL 33169 MIAMI, FL 33169
Suite, Apt. #, etc. ite, Apt. #, atc.
ure. Apt. # etc Suta. Apt. #. slo 10312007 REIN-LLC CR2ZE101 (1/07)
City & Slate City & State 4. EEl Number, Applied For
ég L/ & &0 Not Applicable
Zip Country Zip Couniry . i $5.00 Acditional
o 5. Certilicate of Siatus Desired O Feo Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANDFIELD, LARRY R
4770 BISCAYNE BLVD., SUITE 1200 Street Addrass (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33137
City FL I Zip Code
8. The above na lity submits this statergent fc ose of changing its registered office or regisiered agent, or boih, in the State of Florida. | am famifiar with, and accept
the obligat] E&:;gj?m t/ :
SIGNATURE el [ { A3 / 0
o " typled or pAnted name of registerad agent and hiin It applcanie. [NOTE: Regiatered Agent signaturs required when reinatating) DATE
FILE NOWI!! FEE IS $150.00 Make check payable to
Aftor January 1, 2008, Fee will bo $200.00 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TiTLE [ cChange [ Addition
NAME PROSSER. QUINTON C NAME = r'l I_’ 1 1 1 |__] |_|4 1 [ ) ﬁ_:
STREET ADDRESS | 1693 NW 193RD STREET STREET ADDRESS 1A /070271013 ‘H’IZU L0
CiTY-5T-2IP MiAaMI, FL 33169 CITY-5T-2IP
TITLE MGRM [ netete TITLE [ change [T Addition
NAME PROSSER, ROCHELLE G NAME
STREETADDRESS | 1693 NW 193RD STREET STREET ADDRESS
CITY-S1-ZIP MIAMI, FL 33169 CITY-ST-2IP
me | O3 Detete MLE [JChenge [ Addition
NAME WAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CIY-S1-2IP
TITLE O delete TITLE [1crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-S1-2IP
T ] Oeiete TTLE RF INQ rrs D changs#] [ Addition
NAME NAME W ¥ ﬁ A E E EME A
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP try-si-ap
TITLE . O oesete TITLE [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY.ST-212

11. 1 hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thie receiver or trustes ernpo red 10 axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE




