FILED
2007 LlMg‘ERJA{“&E%&"M"A"" Jan 19,2007 8:00 am

Secretary of State
DOCUMENT # L06000068682 ry
1 Eniy Name 01-19-2007 90062 028 ****50.00
SOUTH WEST TRANSPORTATION LC
Principal Place of Business Mailing Address B
P.0. BOX 501381 P.0. BOX 501381 60003940
MALABAR, FL 32950 MALABAR, FL 32950
i i b J !
2. Principal Place of Business - No P.O. Box # 3. Mailing Address \ ”l :l 4 E
Sulte, Apt. #, etc. Suile, Apt. #, etc. 01052007 Chg-LLC CR2E0S3 (12/06)
City & State City & State FEI Number i Applied For
Z‘+ o Ll._gg,o . Not Applicable
Zp Country Zp Country 5. Cerfficate of Status Desired [ g: uﬁ 0 Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PATACER, CERISE
1532 HIGHLAND CT APT4 Street Address {(P.O. Box Number is Not Acceptable}
COCOA, FL 32950
City FL | Zip Code

8. The above named entity submits this statemenl 1or the purpese of changing its registered office or registered agent, of beth, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATUARE -
Sigratur, typed or pned name of registored agant and tiie if appiicable. {NOTE: Regismvad AQent signature requinad when renatating) DATE

Flling Fee Is $50.00 L Make check payabie to

Due May 1, 2007 Florida Dopartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR {1 palete TTLE [ICrange [ Addition
NAME PATACER, MARK NAME
STREET ADDRESS | 1532 HIGHLAND CT APT4 STREET ADDRESS
cirY-ST-7IP COCOA, FL 32922 CITY-ST-2P
NAME PATACER, CERISE NAME
STREET ADDRESS | 1532 HIGHLAND CT APT-4 STREET ADDRESS
CITY-57-21P COCOA, FL 32922 CITY-ST-7IP
TME O Dekete TME [CcCrange ] Addition
RAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TmE [ pefete TME OClange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIE O Delete TMLE [ Change  [CJ Addition
NAME RAME
STREET ABDRESS STREET ADDRESS
Iy -ST-2P CITY-ST-2IP
TRE [ Detete TME Jctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 if made under oath; that | am a managing member of manager of the
limited fiability company of the recetver of trustea empowered to execute this repert as required by Chapter 668, Florida Statutes

SIGNATURE: M )z o //j }I[D_gl {Q@) ASE-Ssi53

TYFED OR PRINTED SAME OF R, OR ALY REFRESEN




