2008 LIMITED LIABILITY COMFANY

. ANNUAL REPORT SECRETARY OF STATE
y ; DIVISION OF CORFORATIONS
DOCUMENT # L06000074289 ;
1. Entity Name .
JOEHAN TRANSPORT LLC 08 JUN 19 AM 9:58
Principal Place of Busingss Mailing Address
2521 QAK PARK WAY 2521 QAK PARK WAY
ORLANDO, FL 32822 US ORLANDO, FL 32822 US
e R DO OO
Suita, Apt. #, atc. Suite, Apl. #, eic. 06032008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applieg For
20-5276952 Not Applicable
“p Couniry o Country 5, Certificate of Status Desired | Efe'gg:‘ 3:’:;“"“3'
~6. Name and Address of Current Registered Agemi——— — - - _7._Name and Address of New Registered Agent
Name -
k GALINDO, MARGARITA D
2521 QAK PARK WAY Strest Address {P.O. Box Number is Not Acceptable)}

| ORLANDO, FL. 32822

] :

City F L Zip Code
8. The above named entity submits this slatement for the purpose af changing ils registered oflice or registered agent, ar both, in the State of Flerida. | am familiar with, and accept
ihe cbligations of registered agent.
SIGNATURE
Signalue, typed or printed name of rageiered agent and litle il apohicable. (NOTE Repisiered Agent signalwe raquired when reinstating) DATE
L]
FILE NOW!! FEE IS $138.75 In accordance with s, 607.193(2)(b}, F.S., the limited ' Make check payable to
Due by September 12, 2008 liahility company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T Delete TIMLE [5 change [T Addition
s — o sy ey g o
z::IIEiT ADDRESS ?;2:'%2\?(. y:F?KGV,:LR“\I\:I:A ° g:::iiT ADDRESS H '_I LI 1 .:: 1 !:—;l_l ! d ! H I
CIe ] SRRET T ThEF peede 1 i
O6S19/08--01040--018 w133, 75
CITY-S7-2IP ORLANDO, FL 32822 CITY-ST-2IP
TIME O3 Delete TTE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITy-ST-2IP
TILE (O pelete TME [ change 7 Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
FIILE [ Dalele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O elee TITLE Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1.2IP
11. | hereby certify thal the information supplied with this filing does not guality or the exemptions contained in Chapier 119, Florida Statules. | further certify that the intormation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made undar oath; that | am a managing member ar manager of the
limited liability company or the raceiver or rusiee empowered io execule this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: [ ARCAHRI T2 oAt/ Do é-//—'od’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data DGaytwna Phona #

o Pt Fliado



