FILED
: May 16, 2008 8:00 am

P 4
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 7 04-17-2008 90169 036 ***138.75
DOCUMENT # L07000064286 W
1. Entity Nama
RILON TRANSPORTATION SERVICES, LLC, ;
Principal Place of Busines3 Maiting Address 3“““8531
317 RIVEREDGE BOULEVARD 317 RVEREDGE BOULEVARD Tt
SUITE 100 SUITE 100 ]
COCOA, FL 32922 US COCOA, FL 32922 LS )
S ST I
| P.0. Box S50l (97
Suite, Apt. #, &iC. Suite, Apl. ¥, stc. 01312008 Chg-LLC CR2E083 (12/06)
City & State jty & Stats 4. FEI M er Applied For
ﬁm’zb‘d%f Fi R ﬁ; - O L{i] 5?q Not Applicable
Zip Country é;g Country ! SubsDesied [ $9-00 Adcitonas
: 510 m 5. Cenificate of s Dasir i Fee Raquired
8. Nama and Address of Current Registered Agent 7. Name and Add of New Reg!. d Agent
Name _ e
LONG, DONALD J
317 RIVEREDGE BOULEVARD Streat Address (P.0. Box Number is Mot Acceptabla)
SUITE 100
COCOA, FL 32922
City FL 1 Zip Coda

8, Tha above named entity Submits this statement lor the purposa of changing its registered olfice or ragisterad agant, or both, in the State of Florida. | am famikar with, and acgept
the cbiigations of registered agent.

SIGNATURE

BATE

Sigraru, typed o printad namve of regisienad oot Snd ke § apcicable. (NOTE: Ragitiered AQirt bgnitud io0ured whin renclating)

. FILE NOWIIl_FEE 1S $138.75
Aftar May 1, 2008 Fee will be $538.75

SIS TR L,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES
TnE MGMR O dekee ME O Cengs O Addition
NAME LONG, DONALD J HAME
STREETADDRESS | 317 RIVEREDGE BLVD,, SUITE 100 STREET ADDRESS
ciy-5T-00 | COCOA, FL 32822 Cn-s1-2p
e ) Deete e O change [ Acdition
WAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-2¢ City-S1-3P N
TME O petete e O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
oY 5127 CaTV-ST-3P
{-TmE - O Deieze TE - 3 crange- ([ Aadition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cIrY-ST-2P
ME [ Deiete me Ochange 3 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
ciy-51-2P CITY.S1-.2P
e O peets e Dl crange [ Addition
NAME MAME ’
STREET ADDRESS $TREET ADORESS
uTY-ST-0P CrY-S1-3P

11, | heraby centify that the infermation suppliacs with this filing does not Gualkfy for tha axemptions contained in Chaplar 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ¢ am a managing membeér or manager of the
limited lability company or eceiver or trustee empowesad to execuia this repon as required by Chapter 608, Florida States.

SIGNATURE: _{ 2-{12908

FIPED OR mws&hﬁm%‘mmmmmnm

/



