FILED
2008 LIMITED LIABIL 1T Y COMPANY Apr 02, 2008 8:00 am

DOCUMENT # L07000099344 ecretary of State
1. Entity Name 04-02-2008 90152 Q06 ***143.75
BESA GROUP TRANSPORT, LLC
Principal Place of Business Mailing Address i
976 HAMPTON CIRCLE 976 HAMPTON CIRCLE , . R
NAPLES, fL 34105 US NAPLES, FL 34105 US .
T TS R0V G R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
¥s - 05‘77 2736 Not Applicable
o Country e Country 5. Certificate of Status Desired & fg-ggqm‘ﬁ"“a’
6. Nama and Address of Current Registered Agemt 7. Nama and Ad of New Regl wd Agent
Name
SEFA, BESNIK
976 HAMPTON CIRCLE Street Address (P.0. Box Number is Not Acceptabla)
NAPLES, FL. 34105
City FL l Zip Code

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

SIGNATURE .
. Signature,

., typed o printad nama of registered agent and tite it appicable, (NOTE: Regrstared Agent signature required when reinstating) . . T . DATE

FILE NOWIII .FEE IS $138.75 ) Make check payable to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
9. -., MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
mE MGRM O Detete e ’ [ Change [ Addition
NAME '} BESNIK, SEFA NAME
STREET ADDRESS | 976 HAMPTON CIRCLE STREET ADDRESS
onv-s-Ze | NAPLES, FL 34105 orTY-S1-27P
Tme MGR ] Deteta M [ Crange ] Addition
MAME BESNIX,-OLT) HAME
STREET ADDRESS | 976 HAMPTON CIRCLE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34105 CITY-S53-2P
THE . - O Detete e O ctenge [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P OITY-ST-2IP
TILE [ Delete TILE O Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP
e [ Detete me O Change [ Addition
MAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-BP oTY-ST-0P
e L Detee TME . [ Crange [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
emy-st-zp | - ¢ . ciIY-ST-2P

11. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axacute this report as required by Chapter 608, Florida Statutes. . )

e e 239-
SIGNATURE: C& g\é O5-(~ Doy  73% 59

TURE AND TYPED OR PRINTED NAME OF SIGNING /—7 OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




