. FILED
2007 LIMITED LIABILITY COMPANY 1 pep, 05, 2007 8:00 am

1. Entity 01-11-2007 90129 044 ****50.00
NORTH FLOR]DA TRANSPORT, LLC
Principal Place of Businass Mailing Address
14569 N.W. SAM DUNCAN RD. 14569 N.W. SAM DUNCAN RD.
ALTHA FL 32421 S ALTHA, FL 32421 S
Suite, Apl. ¥, olc. Suite, Apt. #, elc. 01082007 Chg-LLE CROE083 (12/06)
City & State City & State 4, FEI Nurnber Apptied For
0~ Sl Oci S Not Applicable
Zio Country Zp Country " i . $5.00 agciionat
5. Cortficate of Status Desired [} Fee Required
- — €. Nemo and Addrass of Current Reglstered Agent- 7. Name and Address of New Registersd Agent - " T
Name
BCDIFORD, JASON 1.
14569 N'W. SAM DUNCAN RD. Streat Addrass (P.O. Box Number is Not Acceptable)
ALTHA, FL 32421
P ' City FL [ Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the Siate of Porida. | am familiar with, ard accept
' the obligations of registerad agent.
"SIGNATURE
; Signalure_yped o prinisd neme of registersd agerd §nd Ut & sppica b (HOTE: Raginiared AQent $IGnakre 18Gursd when renswingy DATE
- rm Fee Is $50.00 ‘ Mzka check payshle to
y May 1, 2007 Florida Department of State
9. :- MANAGING MEMBERS { MANAGERS 10. ADDITION.SICHANGES
me: | MGR -1 01 Oeieie e [l Change [ Addition
HAME BODIFORD, JASON L NAME
SIREET ADDRESS | 14568 N.W. SAM DUNCAN RD. STREET ADDRESS
or-s1-29 | ALTHA, FL 32421 CAY-ST-IP
TMLE O oeiete TILE [l cmne [ Addition
MAME RANE
STREET ADORESS STREET ADDAESS
Y- S1-2P CHY.ST 2P
TnE . O Detere THLE ClChnge  [J Mdalion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cmy-§7-2IP
TME [ Delete TME [Ochange [ Aadition
HAME NAME
STREET ACDRESS STREET ADORESS
CiryY-S1-7P CITY-ST-21P
it [ Deesa THLE O change [ Addition
NAME NAME
STREET ADDRESS. STAEET ADDRESS
Cire-ST1-29 CiTy-57-2IF
e O pelese TILE O Change [ saaiton
NAME NAE
STREET ADDRESS STREET ADDRESS
CTY-S1-70 LIy-51-29
11. 1 hereby cenify that ihe information supplied with thistiling does not quality tor the axemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is trug and accurate L my signature shall have ihe same lagal effect as it made under oath; that | am a managing member or manager of the
imited liability company o the receiver Wls repon as required by Chapter 608, Florida Statnutes.
s 'G NATU.MR“‘E“;“ AND TYRELFOR )‘}"o mm MANAGER, OR AUTHORIZED REFRESENTATIVE Dty Daytime Phone #

e




