2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
L0600007837 2 L
DOCUMENT 41 -
TITO TRANSPORT, LLC RSO CQRPUR»‘«TSONS
08KOYV 12 P 2: 22
Principal Place of Business Mailing Address
519 EAGLE COURT 519 EAGLE COURT
KISSMMMEE, FL 34759 KISSIMMEE, FL 34759
R e R A
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 11052008  REIN-LLC CR2EAM (1/07)
Cly & Statle City & State 4. FEl Number Apphiod For
20-5342030 Not Applicable
Zv Country Zp Couniry 5. Certificate of Status Desired [ ?g g?qmm’
8. Nema and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —
VELEZ, LUIS A
519 EAGLE COURT Streat Address (P.O. Box Number is Not Acceptatile)
KISSIMMEE, FL 34759
City FL I Zip Code

8. The above named entity submits this statement for the purpesa of changing its registerad offica or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registered agont and itle i kpplicabin. {MOTE: Rmgletered Agerit signiture ricezired when rebrstating) DATE

FILE NOWIHI FEE 1S $138.75 In accordance with s. 607.193(2){b), F.S.. the tlmnted Make check payable to
After January 1, 2009, Fee will be $277.50 liability compary did not receive the prior notice. Florida Department of State
o. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGR [ pelete TME [ Crarge [ Addition
NAME VELEZ, LUIS A NAME L
STREET ADDRESS | 519 EAGLE COURT STREET ADDRESS ALl =3 7r4]l=4q49
oTv-ST-ZP | KISSIMMEE, FL 34759 oTY-sT-7P V1ADRA08—-01027--001 #4150, 00
TIME [ petete mE ] Change ] Aition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 Y-St 2P
TME ] Detete TLE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
aY-ST-2P catv-st-2p B
TMLE {3 Detete TmE Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SE-71P CITY-5T-0P
e ] Delets e O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CY-S1-2P CHTY-ST- 2P
TIE [ Deleta TME [ Change [ Addition
WA N
STREET ADDRESS STREET ADDRESS ENT
il =1 REINSTATEMENT Qoo?

11. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lYiability company or the receiver or trustee empow(7to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: b 04\,«/:» Q .

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER OR AU ATIVE Dats Daytime Phone #




