FILED

- — . Mar 13,2007 8:00 am
2007 LIMITED LIABILIFY COMPANY Secretary of State

02-20-2007 90371 005 ****50.00

DOCUMENT # L08000075327
1. Enlity Name
TREADSTONE TRANSPORTATION L.L.C.
Principal Place of Business Maiting Address
408 17TH AVENUE 408 17TH AVENUE
WELLBORN, FL 32094 WELLBORN, FL 32094
T S5 W G TG AR

Suite, Apt. 4, ele. Suite, Apt. &, BiC. 0122007 Chg-LLC CR2EDS3 (12/06)

Cily & Stale City & State 4. FE| Number Applied For

: qe-5323352 Nt Applicable
zp Country p Couniry 5. Cenificato of Status Desired [ ?22: Additiona)
6. Name nnd Address of Curmant Registsred Agent 7. Name and A of How Roglistsred Agent
Nema
NRAI SOLUTIONS, INC. -
2731 EXECUTIVE PARK DRIVE; SUITE 4 Street Address {P.O. Bax Number ia Not Acceptable)
WESTON, FL 33331
“. City FL I Zip Codo

8. The above named entity submits this statement for the purpose of changing is registarad office o regisiered agent, or boin, i the State of Fiorida. | am familiar with, and accept
the cbligations of regitersd agent.

SIGNATURE —
Signabns, lypwd O prinked nerme GF regrsssed sgant and toe i appicacts. NOTE: Ragy Agart mgn el whan gl CATE
l'llln% Fom in $50.00 Make check payable to
y May 1, 2007 Florids Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
mE MGRM (] Delet me . O Crarge [T Addition
NAVE HUTCHINSON, JAMES A RAVE
STREET ADUFESS | 408 17TH AVENUE STREE] ADDRESS
ov-s1-2¢ | WELLBORN, FL. 32094 cny-sr-ze
mEe MGRM ] Deiste TIRE Ccrnge  [J Addition
NAME HUTCHINSON, JACK D NAME
STREET ADORESS | 1121 BTH AVENUE STREET ADDRESS
oyY-S1- 29 WELLBORN, FL 32084 ory. 7.0
me L] Ostee mi O Ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
LA CY-ST-BP
e J Dot mE DO cange [ Adition
NAME NAME
STREET ADOFESS STREEY ADDRESS
Y- 5179 oTY-ST- I
e 1 Dot TRE D Crage [ Axition
NAME A
STREET ADDRESS STREET ADDRESS
oTY-55- 2P orY-si-ze
TE ) beterr TME Ochenge ) Axition
NAME NAME
STREET ADDRESS STREET ADDPESS
Ty 5T-0P CTy-S1-29

11. | hereby centity that tha information supplied with this filing doas nol qualily for the exemplions contained in Chapler 118, Posida Statutes. | further certify that the Information
indiceted on this report is inue and Bccurate 8nd thal my signature shall have the Same legal etfec! as il made under oath; that | &m a managing member or manager of the
limited liability compary or the recerver or trustee empowered 1o axecuta this rapon as required by Chapter 606, Florida Statutes.

SIGNATURE dklm@u/w&w L)c{nléﬂ A quc[m.”., 13Fehb 07 33¢- 7€3-23592

OR PRIMTED MAME OF SIGHING Deyors Prore »




2007 LIMITED L) TY goiv‘l'rhnv

DOCUMENT_# L06000075327
1. Entity Name
TREADSTONE TRANSPORTATION L.L.C. ‘_ ATTACHM ENT
" . ) o
Principal Prace of Businass Mailing Address ’3 b UO 2 \)03
408 17TH AVENUE 408 17TH AVENUE
WELLBORN, FL 32094 WELLBORN, FL 32094
2. Principal Ptace of Businass - No P.O. Box # 1. Maiting Address
Suite, Apt. #, eic. Sulte, Apy, #, atc, 01222007 Chg-LLC CR2E083 (12/06)
City & State Cuy & State FE) Numbers Appiied For
o'(O 532325~ Mot Applicable
Zp Country Zp Couniry 3. Certficats of Staws Desirsd [ '?.5..00 Addiions)
8. Name and Address of Current Reglstered Agent 7. Namse end Addresa of New Registarsd Agent

Name

NRAI SOLUTIONS, INC. ~
2731 EXECUTIVE PARK DRIVE, SUITE 4 Sirset Address (P.0. Box Numbar is Not Acceptatie)
WESTON, FL 33331

City FL I Zip Code

8. Tha abowe named entity submits this statamani for the purpase of changing iis registered urﬂca of registersq agent, of both, in the State of Fierida. | am lamdiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signahas, Iyped of pewtad i Of faQuiinrec agednd s W  snokcabls {NOTE: Augrtarsn AQSt RSN Fqued whili Nrnstong) DATE

Flling Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TRLE MGRM 7 Detety TmE Ocunge [ Addition
HAME HUTCHINSON, JAMES A W
STREET ADDRESS | 408 17TH AVENUE STREET ADDRESS
Y- §1- 0P WELLBORN, FL 32004 omy-51-20
e MGRM O Oeteta me O Crange [ Addition
NAME HUTCHINSON, JACK D RAME
STREET ADORESS | 1121 BTH AVENUE STREET ADDRESS
cry-51-9 WELLBORN, FL 32094 crty-$1- 20
e [ peieta TME O cunge [ Aadition
JANE NAME
STREET ADDRESS STREET ATORESS
Y- ST-20 CTY-5T-28
WTLE [ Detats TME [Ocrange [T Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
Cry-S1- P CIVY-ST- 29
TITLE [ Detetn e i Otrunge {1 Madition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P Ty -81-00
e O oot me [ Changs O Aduition
NAME NAVE
STREEY ADORESS STREET ADDRESS
Y. ST-2P uTY-S1-2P

11. | hereby certfy that the information supplied wilh this liing does not qualify lor the axempiions contained in Chapter 118, Forica Stannes. ! further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the sama legal effact as it made under aath; thai | am a managing member of manager of the
timited lability company o the receiver or trusteg empowered to axecute this repon as requirad by Chapter 608, Florida Statutes.

SIGNATURE”#M%W James A, Hofebivson 13 Rbo7 3%~ 77-2392

PRINTED KAME OF BIGNNG Oupleras Procvey #




