\ - FILED

4
IMITED LIABILITY COMMNANY
2008 LIMI Y e AL REPORT Secretary of State
04-30-2008 90032 047 ***138.75

DOCUMENT # L0O7000092822
1, Entity Name
4 PAWS TRANSPORT, LLC
Principal Place of Business Mailing Addrass .
11845 DONLIN DRIVE 11845 DONLIN DRIVE
WELLINGTON, FL 33414 - WELLINGTON. FL 33414 30007418
P T R Ve OER 00

Suila, ApL ¥, e1c. Suite. Apl. #, olc. 02152008 Cig-LLC GRZEDS3 (12/06)

City & State City & Stats . FEI Number — . Applisd For

Lﬁ = Z‘Zb { 0{%& Noi Applicable
Zp Couniey e Country 5. Cerfificate of Siatus Gesiea [ gi-g?w‘m"“"
-6.-Nam® and Address of Current Registered Agent 7, Name and Add of New Regl d Agent
- Mamp - - - —
::&EYS.QBSRI:JDRNE Sueel Addrass (P.0. Box Numbier is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code

8. Tho sbove named ontity suUbmits this slalement 101 the purpose of changing its regisiered oifice or ragistared agent, of both, in the State of Florida, | em familiar with, and sccept
the cbligations ol rogistared agent.

SIGNATURE
Sigrniues, tyowd o Pnked nama ot ngralerec Sganl 3 Wtie 1| appecabe (NOTE: Regmamrad Agerd mgnehas 1ecus+d whon remilabng | DATE
FILE NOW!I FEE IS $138.75 " Make thack payahis to°
After May 1, 2008 Fee will be $538.75 : Florida Department of Stita -
: : - A e ..‘<' - — e n
9. . MANAGING MEMBERS ] MANAGERS 10. ADDITIONS JCHANGES
e MGR . O peeis L Dlcmape [ Addition
P FINLEY, BRIAN: NAME
SIAEET ADOAESS | 11845 DONLIN DRIVE SINET ADORESS
CirY-§1-P WELLINGTON, FL 33414 Cy-sI- 20
mig MGR [ peew e Ocrange [ Adtition
NAME FINLEY, BONNIE NAME
STREET ADDRESS | 11845 DONLIN DRIVE STREET ADDAESS
civ-S1T P WELLINGTON, FL 33414 CIve-SI-29
TILE O petere tine Cicrenge [ Addition
NAME MAME
SIRLLT ADORESS SIREET ADDRESS
orr-s1-e CY.S1- 29
nne [ Detene e Olcrange [ Asdition
HAME WAME
STREE ADDRESS SIREET ADDRESS
ciT-5i-2¢ GIY-S1-2P
e [ petete [0 DO change [ Asdiion
MANE HANE
STREET ADDRESS STREE] ADDRESS
wry.Stae . CHY-ST- 2P
me {3 D T [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-SI- 2P tny-s1-2¢P

11. | harepy cerity thal (he Information suppiied with this liing does nol quality for the exemprions contained in Chapter 119, Florida Statutes. ¢ urther cartify that the information
indicated on this raport is trus and accurate and thal my signature shall have tha sama legal ellect 83 il made under cath: thal | am a managing member of manager of tha
Ikkmited liability company or tha raceiver or rustee ampowered 10 exdcUls NS repon as required by Chapter 608, Florida Statutes.

SIG NATUIBMEN:‘\)G:W'!mn NWQ uWu%@mnﬁnuﬁuLf:ﬁ —‘i:u ’4"/181/‘) u.é Prare ¢

May 23, 2008 8:00 am



