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2007 LINMITEY LIABILITY COMPANY
DOCUMENT # L06000082738 o
1. Entity Name DIVISION OF ('UF?FE STAYE
MANUEL MENDOZA TRANSPORTATION LLC g ORATIONS
Principal Place of Business Mailing Address
3820 W. SAN MIGUEL ST. 3820 W. SAN MIGUEL ST.
TAMPA, FL 33629 TAMPA, FL 33629
ite, Apl. #, etc. ite, Apt, # elc.
Suite, Apt. #, etc Suite, Apt. #, etc 06192007 Chg-LLC CR2E083 (121'05y
City & State City & State 4, FE} Number M applied For
Not Applicable
Zip Country Zip Country " ! $5.00 Additional
5. Certificate of Status Desired O Fao Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
MENDOZA, MANUEL
3820 W. SAN MIGUEL ST. Streat Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or prinled name of regisiered agent and tite if applicable. (NCGTE: Regislered Agent signaturg required when reinstaling) DATE
Filing Fee Is $50.00 Make chack payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Deiete TMLE O change [ Addition
NAME MENDOZA, MANUEL NAME =] =
STREET ADDRESS | 3820 W. SAN MIGUEL ST, STREET ADDRESS %50, N0
CaY-ST-7P TAMPA, FL 33629 CITY-§1-2P "
TME O oelete TITLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-S1-2IP
TME 1 pelete TiTE [ change [ Addition
NAME RAME
STAEET ADORESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS ?)\"‘
CiTY-5T-2° CiTY-ST- 2P
TITLE O Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S7-2P GITY-5T-2P
e [ petete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- Z1P
11. | hereby certify tha! the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature sha have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.
o b PLp / s 4
SIGNATURE: - Z[23[07 Y3 313 -4 Jo?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINiMMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I DalJ Daytime Phona #




