FILED

T + May 21,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
T LanBILITY C Secretary of State
04-12-2007 90183 006 ****50.00

1. Entity Narna
T&B POELKING LOGISTICS " LLC"
Principal Place of Business Mailing Adcrass d U u U 8 q b q
2756 QRCHID LN. P.0. BOX 622291
KISSIMMEE, FL 34744 05 ORLANDO, FL 32862 OR
B R RN AR
i . 2 . ¥, .
Suila, Apt. 0, etc Suia. Apt. 4. gic 03272007  Chg-LLC CRREO83 (12/06)
City & Siats City & State 4. FEI b . 6' Applied For
’ic:f'rbq?"l? Not Appticebia
o Courtry 2p Couniry 5. Cortificato ol Status Desiread (] 99-00 Addiional
Fao Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent
Namo
POELKING, THEQDORE .}
2756 ORCHID LN. ) Street Aocrass (P.Q. Box Number is Not Accepieble)
KISSIMMEE, FL 34744
Cuty FL ‘ Zip Code
8. The above namad antity Submuts (NS Statemant 1or the pwpose of changing its regi d otfica o ragi agent. of both, in the State of Flonda. | em tamifias with, and sccept
thi abfigations of registered agem
SIGNATURE -
Sagranre. tyoed o pralad ndime oF regeserid A0 87 ik f s able {NOTE Fagraitred AQEnt §1gNeLre requirsd +hge (¢eLatng) DATE
Flling Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
e MGR O oetete mee Ocrange [ Atdition
HAME POELKING, TED J NAME
STREET ADORESS | 2756 ORCHID LN. STREE] AIORESS
CITY ST 27 KISSIMMEE, FL 34744 cITy- §3-2
TME MGR [3 Geretz U [ Change [ Acdilion
RAME POELKING, BRENDA G MAME
STREE! ADDAESS | 2756 ORCHID LN, STREET ADORESS
Cny-s1-ap KISSIMMEE, FL 34744 CITY-S1-BP
WILE 7 Deleta TiLE [ Crange [ Adgtion
NALE NAME
STREET ADDRESS STREEN ADDRESS
Gty §1-2p Ly -st.ap
1ME O telee HILE i TTchange ) Adanion
NAME NAME
STREET ADCAESS STREET ADDRESS
ary-si-ze Y- 51 7P
TLE 1 oelere TIILE dcnange (O Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-ap ciry-51.2p
TTE O Delse TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-Si-p Cry-5i-71P
11. 1 heraty certily that the inlormation suppbed wih this hiing does not quahly for the axemplions contained in Chapier 119, Florida Statutes. | furnner cerfy thal the informaiion
indicatad on this report is true and accurate and that my signaturas shall have the same legal eflect as ¢ mace undee oath; that | am & managing member of manager of ina
Emited %iability company or ihe receivar or trustee ermpowered Lo execuie ihis reoon as requied by Chapler 608, Florida Statites.
. . o
SIGNATURE: 7 WA ATRR Y.
SIGHATURE AND TYPED OR PRI OF BIGHING MMlW.mnn:&mmmm REPRESENTATIVE o Oax oy Prore &
L




