2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT #L07000106633 FILEp
1. Entity Name 08
CHICO'S TRANSPORT L.L.C 0CT -3 P
I: 25
Principal Place of Business Mailing Address TALLAHASSIEE“,LL I‘q H;
3976 W 112 VE 3876 SW 112 AVE » TLORIDA
162
MIAMI, FL 33165 US MIAMI, FL 33165 US .
R D O R A
Suite, Apt. #, etc. Suite, Apl. #, etc. 10022008 REIN-LLC CR2E101 (1/07
City & State City & State 4. FE! Number Applied For
Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 Eese'ggqﬁdr:cllmﬂw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agant
Name
HERNANDEZ, DENNYS
3876 SW 112 AVE Street Address (P.Q. Box Number is Not Acceplable)
162
MIAMI, FL FL \
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printied name of registered ageni and titie il appicable. (MOTE: Ragl Agent uhp L when rai 1} DATE

FILE NOW!I FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabie to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ pelete TITLE O Change 1 Addition
NAME HERNANDEZ, DENNYS NAME R ]
STREET ADORESS | 3876 SW 112 AVE SUITE 162 STREEY ADDRESS mf}i'@ﬂh—é}_;ﬁ e 4__5601:.5 S#138. 75
CITY-ST-2P MIAMI, FL 33165 . CITY-ST- 2P ) ' - 2
TITLE MGRM Delete TIME [1Change [ Addition
RAME DIAZ, RAFAEL HAME
STREETADDRESS | 1122 SW 129 AVE STREET ADDRESS
CITY-S1-2P MIAMI, FL 33172 CIFY- §T- 7P
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P oITY- - 2P
TITLE 7 oelete TILE Olchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P
TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-21P
TITLE O pekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ~f GITY-ST-2IP

plied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

‘Boccurate and that my signature shall have the same legal e#fect as if made under oath; that | am a managing member or manager of the
Ceiver of trustee empowered 1o execute this report as required by Chapter 808, Fiorida Statutes.

!

SIGNATURE: JO-Z- 04

IGNATURE AND *#P* OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

TR hereby certify that the i
indicated on this report is
fimited liability company ol




