FILED

May 17, 2007 8:00 am
2007 LIMEE&ULI-I\ﬁBI{E:’T()YRgompANY Secretary of State

DOCUMENT #L068000010638 05-17-2007 90175 006 ****50.00

1. Entily Name
AMBASSADOR TRUCKING "LLC"

Principal Place of Business Mailing Address &0 115 ‘d d 1

1839 DOYON COURT 1839 DOYON COURT
JACKSONVILLE, FL 32210 IS JACKSONVILLE, FL 32210 US
ey e B WREARARIC DG e
9o Tord d e Ford 2.d
Suite. Apl #, elc. Suite, Apt. # elc

03122007  Chg-LLC CR2E083 (12/06)

City & Stat Ci Stat 4. FEi Numb Applied For
\_Yx('Jla E\!Il n < FL [@(:(-e 4 ]\{; FL Y 6 -OR ) Cl%S Not Apphicable

Cauntry ip untfy - $5.00 additional
ofl 0 0 °| Nu S j.lb 0 q 0< e 5. Cerlificaie of Stalus Desired O Foo Requiredl ona

6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
NamsA A lf)
ANDREWS, SHERRY D A~ 0 (N, Shecry D,
1830 DOYON COURT Slrest?idress V’O\B' Umb(Jls %Aﬁfpta‘:le)
"JACKSONVILLE, FL 32210 Ho o
City B l Zip C2d

My e i f Le FL an9

8. Tha above namedLnlitygubmits this statement lor the purpose of changing its registered office or regls’(ered agenl or both, in tha State of Florida. | am familiar with, and accept
the obligations of hegiserkd agent. hD
SIGNATURE . Mﬁ-ﬁ—o i (?" /S -7
Sigratuyped or prntag n'amN registerad agent and bitle W apphcatla, (MOTE: Reqisterad Agent signature required when réinstakngy DATE
Filing Fee is 550.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TITLE W Chenge [ Addilion
NAME ANDREWS, SHERRY D HAME n d N 5 She rr Y &
STREET ADDRESS | 1839 DOYON COURT SIREET ADDRESS
erv-s1-2P | JACKSONVILLE, FL 32210 CiIv-§1-29 lobof'orv\ (2 Gru,ce_ Vil FL 3 2609
TITLE MGRM O Detele TITLE (Y\G. ‘a\'f Y \ m Change ] Addition
NAME ANDREWS, IRISH D HAME - c 5\\ D.

ROD )
STREET ABDRESS | 1839 DOYON COURT STREET ADDRESS | ¢ ey il HA 31009

4600 Vo )(b e
CIY-S1-21P JACKSONVILLE, FL 32210 Ciy-S1-2P
ILE O pelele e (] Crange  [J Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CIY-ST1-2P Ciy-§1-2IP )
TITLE O pelete TILE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-s1-np - - - CITY-ST-2P - -
TITLE [ Detete TnE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-ST-23P
TITLE [ Delele TINLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-81-21P

11. tharaby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Fiorica Statutes. | funiher certity that tha information
indicated on this report is rug ang accurats and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liabiiity company or the refdiver or trustee empowerad to execulg this report as required &y Chapler 608, Florida Statules.

SIGNATURE: I, 3-15-97

SIGNATURE AND TYFED OR PRINTED\\AME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Phone #

/



