FILED
2007 LIMITED LIABILITY COMPANY Feb 14,2007 8:00 am

DOCUMENT # L0O6000007670 Secretary of State

1. Entity Name 02-14-2007 90218 003 ****50.00

50-50 TRANSPQORT SERVICE LLC

Principai Place of Business Mailing Address

9000 CAMELOT PLACE 9000 CAMELOT PLACE 60015448

PENSACOLA, FL 32534 US PENSACOLA, FL 32634 IS

L R K MR A
Suite, Apl. #, ete. Suite, Apt. #, eic. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

20 -$727023 Not Applicable
ze Country Zp Country 5. Centificate of Status Desred ] Ei—ggmmma'
— — B..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent- — - —

Name

VEDDER, LLOYD

o000 CAMELOT PLACE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32534

City FL | Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered-agent.

SIGNATURE S i
s_ignann. typed or pdntwfnélrﬁhi registernd agent and tite # epplicabla. {NOTE: Registered Agent sgnatule requined when ronstatng) DATE
.Filing Fee is $50.00 Make check paysble to
' Due by May 1, 2007 Florida Department of State
9. j MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM S [ Detete TLE [JChange  [] Addition
NAME VEDDER, LLOYD WAYNE RAME
STREET ADORESS | 000 CAMELOT PLACE STREET ADDRESS
CITY-SF-2IP PENSACOLA, FL 32534 CITY-ST-21P
TILE ] [ Delete TILE [ Change [ Addition
RaME L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TME [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TTLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-7P
ME O Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-21P GITY-ST-2IP

11. | hereby centify that tha information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am a managing member or manager of the
limitad jiability eompany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M L-72-07 o’ﬂ’z@-&mg

MATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




