FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O7000061454 : 04-23-2008 90129 018 ***138.75

1. Entity Name
SOUTHERN STATES TRANSPORT LLC

Principal Placa of Business Mailing Address b “ u ‘ ‘ q o \j
5137 BLACK RD 5137 BLACK RD :
MILTON, FL 32583 MILTON, FL 32583
TP S e G O

Suite, Apt. #, atc. Suite, Apt. #, alc. 01172008 Chg-LLC CR2EQ83 (12/06)

City & Stata Cily & State 4. FEI Number ) Applied For

'-:?/ﬂ ‘03/ 3/0 q Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O Eese'ggqﬁﬁbw
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registored Agant
- - Name ~
HUGHES, MICKEY
5137 BLACK RD Streat Address (P.0O. Bax Number is Not Acceptable)
MILTON, FL 32583
City FL Zip Code,"',“

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

SIGNATURE

Signature, typed or ponted name of regisiered agent and htle il apphcabie. (NOTE: Regisiered Agenl signalura raquired when reinstating} DATE

[P e R i

FILE NOW!! FEE IS $135.75 Make check payable to-

Aftor May 1, 2008 Feo will be $538.75 Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM 1 Delets TITLE - - [ Change  [] Addition
“NAME HUGHES, MICKEY NAME

STREET ADDRESS | 5137 BLACK RD STREET ADDRESS

Ciry-sT-2p . | MILTON, FL 32583 CITY-51-21P

TIMLE MGRM O oelete TMLE [ Change [ Addition
NAME LEE, TERESA NAME

STREET ADDRESS | 5137 BLACK RD STREET ADDRESS -

CITY-ST-2IP MILTON, FL 32583 CITY-§1-21P

THE 2 pelete L (Ichange [ Addition
HAME NAME

STREET ADDRESS -§ sIREET ADDHESS - - C—
CITY-ST-2IP CITY-51-2IP

TTLE £ Detele TiTLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ pelete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2IP

e O Delete T [ Change.  [C] Audition
name &7 NAME . - -
STREETADDRESS,| , ., ., STREET ADDRESS

CTY-5T-2Ps t-]5 veomeme ot e wl Wl L T CITY-ST-2IP e

11, Fhaereby certily that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy tha1 tha miormanon
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or lrustee empowered lo exepute this leponyutred by Chapter 608, Florida Statutes.

SIGNATURE: dﬂmﬂ. LEL \[’,ﬂSa | ee q/iz?/OX 85?3-&%@%

SIGMATURE AND TYP;‘DR PRINTED NAME OF MEMBER, AI.ITHORIZED REPRESENTATIVE Caie Daytama Phone

i

v W

e e



