2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

e TR
DOCUMENT # L06000033863 _ S A
1. Entity Name ;3
TRANSPORTATION ONE, LLC i3
Principal Place of Business Mailing Addrass
817 18TH STREET, E. 817 18TH STREET, E.
BRADENTON, FL 34208 BRADENTON, FL 34208
PR 7D S W UG A
- i . i . §
Suite, Apt. #, etc Suite, ApL. #, etc $2272007  REIN-LLC CR2E101 (1/07)
City & State Cily & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Conificate of Staws Desirad 0 Ei.g:)mﬁ?;:ional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
FOOLE, BRIAN
817 18TH STREET, E. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accepl
Ihe cbligations of regisiered agent.

SIGNATURE
Signalure, typed o phnted name of registered agent and Nk If applicabye. (NOTE: Registared Agent signalure required when reinsiating} DATE

FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1I1LE MGRM O Delate 1Lk a Change [J Addition
NAME POOLE, BRIAN NAME -
STREET ADDRESS | 817 18TH STREET, E. STREET ADDRESS
CIrY-ST1-2I BRADENTON, FL 34208 CHTY-ST-2IP
LIE 7 Delgte TTLE [J Change  [] Addilion W
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIlY-S1- 2P
e O belete L O Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21 CITY-$1-21P
TLE [ Delete HILE [CJ Change [ Addlion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P
fliLe [J Delete HILE EN _‘,\ L“ D rﬂ [ Addition
NAME NAME c A § E
STREET ADDRESS Wi
CITY-87-2IP (il
TITLE O Detete TIILE [ Change [ Addnion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CIEY-5i-2IP

. I hereby cerlily that the information supplied with ihis filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this reporl i e and accurale and that my signi shall havg the same legal effect as it made under oalh; that | am a managing member or manager of the
limited tiability confBan he receiver ar trustee empowergd 10 eXxgcute reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: f £/ 2~ ( SHERNT /R /x?ﬂﬂ

SIGNATU? AND TYPED OR PRINTED NAME OF SIGNING H%AGW’G MEMBER, MANAGER, OR AUTHORIZED REP“ES’ENTATI(]E Date Dayume Phong »

£



