FILED

2000 LIMTERLIABITREONPANY ' Chretary of State

DOCUMENT # L07000017052 05-08-2008 90106 014 ***138.75

1. Entity Nama
SUNCOAST DIRECT TRANSPORTATION SERVICE, LLC

Principal Place of Business Mailing Address ) ’ ’

7281 SUNSHINE GROVE ROAD 72817 SUNSHINE GROVE ROAD 8 00 4 0 367
114 114

BROOKSVILLE, FL 34613 US BROOKSVILLE, FL 34613  US

Gae ) o Flece of Buginess a‘-_" >0, Box# Sy s, H"HI” |” "H‘ “l” "H‘ "m "H' "m Nm "l‘l ||1|’ Iml ““I‘ m lm

7281 Synshise> €Rave. R | 728/  Seynlshine Gesve KBl

i“i}e;;p" . et S”l‘j;?“' ete. 05042008 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Number Appliad For
é/@GOKS Jitle 74 acks Jitihe 2L r:;d - FSo /1 SHS Not Applicabrs
;p%/ 5 Country 5‘)9(& /5 CO::}IS 5. Cartificate of Status Desired O fi'ggﬁ?:d“i"“a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Raglstered Agent- "
' Name
THE HOGAN LAW FIRM; LLC Nasewh Cewle
20 SOUTH BROAD STREET - Str Wdreﬁ(P.O. Box Number is Not Acceptabile)
BROOKSVILLE, FL 34601 - Mj&&& @6 f&i
City + 2ip Code
Gk . je FL | 35%0.3

" 8. The above namad entity submits this siatement for the purpose of changing its registered office or regisierad agent, or bath, in tha State of Florida. | am familiar with, and accept
. the obligations of registered ageni.

" SIGNATURE W_&.b e 4 14 ( on le /MNE&LM 6'/6‘ /, P
. Signatus o ted narme of ry 'd agent and Litle if applicable. {NOTE: Registered Ageni signature required when renstang) . DATE

. - 27 ; — - —
o . “FILE NOW!! FEE IS $138.75 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
-+ . Due by September 12, 2008 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES - <o
TIILE MGRM . O elete TTLE [ Change [ Aguition
NAME CONTE, JOSEPH NAME
STREET ADDRESS | 7281 SUNSHINE GROVE ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34613 GITY-SF-2IP
TITLE MGRM 7 pelete TIILE [Jchange [ Addilion
NAME CONTE, MARIE E NAME
STREET ADDRESS | 7281 SUNSHINE GROVE ROAD STREET ADDRESS
CITY-ST- 2P BROOKSVILLE, FL. 34613 CiTy-87-21P
TILE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IF
THLE [T Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE 3 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP .
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS |. STREET ADDAESS
CITY-ST-21P CITY-ST-2I°

11, | heraby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execute this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE: o Tyl Lonte M ‘2’75/3& 25459 7- 0483

SIGNATURI TYPE| R PRIN’ AME OF SENING MANAGING MEMBER, H‘ANAGER. OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

74
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