2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000071223

1. Entity Name
J.R.C. TRANSPORT OF ORLANDO L.L.C.

ApRoy 1 P2

Principal Place of Business Mailing Address e ot ﬁ‘«:{ ¥
10441 E. PARK WOODS DR. 10441 E. PARK WOODS DR. SECRETARY OF 2 E}P Ok
ORLANDO, FL. 32832 ORLANDO, FL 32832 LiASSEE. FLUE
. TALL
A LT
Suite, Apt. #, atc. Suite, Apt. #, etc. 10292007 REIN-LLC CR2E101 (1/07)
City & State City & Stale 4. FEI Number Applied For
‘ G5 \3K61%H Mot Applicable
Zip Country Ze Country 5. Cerliicate of Status Desired [ ?iggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
COLONJORGEA™ ~ ainsniiind i
10441 E. PARK WOODS DR. Street Address (P.Q. Bax Number is Not Acceptable)
ORLANDO, FL 32832
City F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Foride. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of regestered agent and titks ¥ apolicaiky {NOTE: Ragistersd Agent signaturs requirsd when ninststing)

Make check payable to

FILE NOWATI FEE IS $50.00
After January 1, 2008, Foa will be $100.00

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE [ Chenge T Addition
NAME COLON, JORGE A RAME 4 i— I_' 1 1 i gy | _._’!__ s I"I ‘:g o )
STREET ADDRESS | 10441 E. PARK WOODS DR. STREET ADORESS e BTl e e
113700 =010V 2-~002 #5100
CITY-§7-2P ORLANDO, FL 32832 ciry-S1-2P
TME MGRM [ Detete TMLE [ Change [ Andition
NAME CANCEL, RAQUEL NAME
STREET ADORESS | 10441 E. PARK WOODS DR. STREET ADDRESS
CITY-ST-2F ORLANDO, FL 32832 CITY-ST-21P
L MGRM O etete TMLE O Change  [] Addition
NAME "] COLON, JOSUE C NAME
STREET ADDRESS | 10441 E. PARK WOODS DR. STREET ADDRESS
CITY-S1- 2P ORLANDO, FL 32832 CITY-ST-2IP
TMLE [ Delete TME ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CY-§1-2P
TME [ petete HILE Ol change [ Addition
NAME HAME - . _ . .
e g | S B AR S
STREET ADDRESS SIREEIA.II)&S;::" : 5.;?1?‘: { ?‘?_ - *;5“"5:&»‘3“‘!‘ O
CITY-51-2P crr-st-zp 5 e o BY §44 3 v e d mabidindd g i
TALE 3 nelete e O] Change [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is tyde and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company o the receiver or trustee em d 10 execute this report as required by Chapter 608, Florida Statutes.

16 -3G-07 Bri- 36367 F4q
Date Daytima Phane #

1, DR AUTHORIZED REFRESENTATIVE

SIGNATURE:
ot




