B \\q Yirby Trucy Brokers Tnc

YRequestor's Name)

10S N Gllins Ave

(Add ress)

(Address)

M&‘Azg 235(,3-331
ity/State/Zip/Phone #)

[] Pckup [] war [ ] mai

(Business Entity Name)

LO7-4§350

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

JUN 25 2008

EXAMINER

Office Use Only

TR

500130715485

E--01014--003 25 00

o
I ;

e =

o

Tm &= T
J:"’:",_": = L.
(¥l

[TEp ) E
gr--t 9V

[

% g M
o o
=R

T

Tim ©




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2008

BILLY KIRBY TRUCK BROKERS INC
105 N. COLLINS AVE.
PLANT CITY, FL 33563-3311

SUBJECT: WALLY CHARTERS, L.L.C.
Ref. Number; LO7000048250

We have received your document for WALLY CHARTERS, L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the followung correction(s):

We are enclosing the proper form(s) with instructions for your convenien 'E'e
(.

R7

}

]

[gp]
Please return your document, along with a copy of this letter, within Gezﬁéys&_gr
- your filing will be considered abandoned. ?_”;"_r:-.j 5
[£4 oW
[f you have any questlons concerning the filing of your document, pieés celf

(850) 245-6094. gl
t.'::*-; I3
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Wally C/f,«.rfeffj L) C

’(Name of Limited LiaBility Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Whliawm W Kirby

i

X

(Name of Person) / F" g‘ji

o

=0

Wally Charters, (L C o

4 (Firm/Company) Me

_n"ﬂ

=9

/05 N Collyns Stree] e
(Address) =

Lot Gty FL 338563

(City/Siate and Zip Code)

For further information concerning this matter, please call:

W lrin b Kirdy (313 Te7- 9252
{(Name of Person)/

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee [J $55 Filing Fee & Certified Copy
INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED 6FFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabt'lt'gv
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: Wﬂ /},'i C—é by 7’(";,; A <

2. (a) Principal office address of limited liability company: _ /85" A/, Collins SHree?
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: 0 Cellin et
(Note: MAY BE POST OFFICE BOX) _ . 2
5/7/07 [ 07000048250
3. Date of filing/registration in Florida " 4. Document number

5. (a)} Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: [€519n€ l/
.
Registered Office Address: ﬁ:‘f o
ey o s
BN |
2% o~
{b) Enter name of NEW Registered Agent and/or NEW Registered Office addr_e.'é“si_j w ‘51
NEW Registered Agent: ;: \ I
- 3:_' -
NEW Registered Office Address: /o8 AN Ce 2 S/r pe?
(MUST BE FLORIDA STREET ADDRESS) e
/;qu G*/‘l JFL ,Z,Zéé 3

[f the limited liability company is not organized under the laws of the State of Florida, it is herebﬁf confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

o /
(Signature of a membely’ﬁuthorized regrgsenflative of a member)

M///gm h/ /(//ré/-z ’

(Printed or typed name of signee)

I heriby accept the appointment as registered agent and agree to gct in this capacity. I further agree 1o
comply with the provisions of all siatules relatjve to the proper and complete performa_rzice of my duties, and I
am Jamilia ?ggttons a 71y pasition 7'3 reglsterﬁ agerit as provided for in C, ﬁpteg 608,

ile the registered office address, [ hereby
ﬁh:s change.

ith and accept the ob
.S, _Or, If this df_cz{men 18 being to merely reflect a ¢
confirm the limited liability company has been noujg
S -7
(Signatur€of chlsleyd(wem) V
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
: FILING FEE: $25.00

ange . in
ted In writing o

INHS18 (05/08)



