A COMPANY ey
2007 LIMITED LIABILITY S Feb 01, 2007 8:00 am

Secretary of State
3642
PQHS;NE“]:AENT # L0600008 02-01-2007 90049 030 ****50.00
HILINE LOGISTICS, LLC
Principal Place of Business Mailing Address - u o —
7126 LAKE WILLIS DRIVE 7126 LAKE WILLIS DRIVE
ORLANDO, FL 32821 ORLANDO, FL 32821
e U ARR R LA
Suite, Apt. #, etc. Suite, Apt. #, etc, 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
S -05917e5 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Dested [ ?gggq mb“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registored Agont
Name
DOUGHTY, ROBERT
7126 LAKE WILLIS DRIVE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32821
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed of printed navne of registered agent and title if apphcable. {NGTE: Registered Agent sipnalure required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Detete TME [O Change {7 Addition
NAME DOUGHTY, ROBERT NAME
STREET ADDRESS | 7126 LAKE WILLIS DRIVE STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32821 CITY-ST-2IP
TALE 3 Delete TITLE [ Ghange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§F-7IP
TRLE O oelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
e 7 Delese TILE (1 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUS‘BME'

TURE AND TYPED OR

] MEMBER, M. . OR AUTHORIZED REPRESENTATIVE Date Daytime Phonc #




