FILED

2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000048699 05-22-2008 90311 046 ***138.75
AYSHON TRANSPORTATION, L.L.C.

Principal Piace of Business Mailing Address B & %‘1‘3
ohods

5625 CENTRAL AVENUE 5625 CENTRAL AVENUE
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

Suite, Apt. #, etc. Suite, Apt. #, etc.

Ap 01032008 Chg-LLC CR2ED83 {12/06)
City & State City & State 4. FEI Number Appliad For
20-4589411 Not Applicable
Zi Ci i .
P ouniry zip Couniry §. Certificate of Status Desired M| $5.00 Addttionat
Fee Required
6. Name and Address of Current Raglstered Agent 7. Nams and Address of New Registered Agent
Name

CHECHELE, SAMANTHA

5625 CENTRAL AVENUE Strest Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33710

City FL l Zip Code

8. The above named entity subrits this staternent for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept

~the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Regislered Agent signalure required whan reinalating) DATE
FILE NOW!!! FEE S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Department of $tate

9. MANAGING MEMBERS / MANAGERS 10. ADD!TICNSICHANGES .

me MGR 1 Delete TITLE mea 2.  change [} Addition

NAME CIONTEA, JERY NAME Ciariea , Je ,’rl_l

STREET A00RESS | 5625 CENTRAL AVENUE STREET ADDRESS | oy Box 13% .

emv-si-z2p | ST. PETERSBURG, FL 33710 or-sP | e doda . L 6 13G2.

TITLE O deiete TLE O Charge [ Addition

NAME K RAME

STREET ADORESS STREET ADDRESS

CITY-51-2IF CITY-5T-2P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CIry-87-2p CITY-57-2p

e O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIMLE [ belate TMLE CiChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. 2P

TITE ‘ [ Celete TITLE {1 Change  * [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CTY-ST-2IP _

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signatura shall have the sama lagal eflect as it made under cath; that | am a managing member or manager of the
limited lability company or tha receiver or trustes empowered to execute this report as required by Chapter 608, Florida Stalutes.

R /A A

SIGNATURE: L s fD -0 B sei-ves3

SIGNATURE ANO TYFED O INTED N}’ME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone ¥

-



