2008 LIMITED LIABILITY COMPANY FILED
I ANNUAL REPORT May 02, 2008 8:00 am

r f
DOCUMENT # L07000007208 Sec etary of State
1, Entity Name 05-02-2008 90020 022 ***138.75
MAP TRANSPORTATION SERVICES LLC
Principal Place of Business Mailing Address - .
2872 TAYLOR HILL DRIVE 2872 TAYLOR HILL DRIVE 8 0 0 3 8 2
JACKSONVILLE, FL 32221 US JACKSONVILLE, FL 32221 US 2 9 o
e B 0 O A A T

Stita, Apt. #, etc. Suite, Apt. #, etc. 04292008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number V| Applied For

202233422 Not Applicable
Zip Country Zip Country " h $5.00 Additional
8. Cenfficate of Status Desired a Peo Required na
- - - -6-Namo and Address of Current Registored Agent- - -7 T 7. Name and Addross of Now Registerod Agent

Name

PORTER, MICHAEL A
2872 TAYLOR HILL DRIVE Strest Address (P.0. Box Nurnber is Not Acceptable)

JACKSONVILLE, FL 32221

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signarure, typed or priciad name olvegistoned agant and tile I appicable. {NOTE: Registared Agent signature required whon reinsteing) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O Delete TILE [dChange L] Addition
NAME PORTER, MICHAEL A NAME
STREET ADORESS | 2872 TAYLOR HiLL DRIVE STREET ADDRESS
GiTY-S1-2P JACKSONVILLE, FL 32221 CITY-S1-2IP
TMLE ] Delete TITLE O Change  [J Agdition
MNAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$1-2P CTY-S1-2P .
TE } _ Ol oelete _ _gIme _ _ . . .o - 3 Changs . — (5] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CaY-§T-2P CITY-$1-2P
TRLE L elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREEY ADDRESS
CIvY-ST-ZIP CIY-ST1-2P
TNLE O Delete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST- 2P
TIE O beiete THE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CAY-$T-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated gn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florlda Statutes.

SIGNATURE: MJMMI M.ch ]|

TURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE Date Daytime Prons ¢




