ITED LIABILITY COMPANY s
2008 LIMITED LIABILITY C N Apr 14, 2008 8:00 am

r f
DOCUMENT # 07000118724 ecretary of State
1. Enttty Narme 04-14-2008 90228 021 ***138.75
JMA TRANSPORT LLC

Principal Place of Business Mailing Address

132 VISCAYA AVENLE 132 VISCAYA AVENUE BUUA&DJY

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

Suite, Apt. #, etC. Suite, Apl. #, etc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
(;)2— 39?9?95 Not Applicable
Zip Country Zip Country . . $5.00 additionat
5. Certificate of Status Desired O Fee Rocured
6. Mame and Address of Current Ragistered Agent 7. Namo and Address of New Registernd Agent
Name o e —

SPIEGEL & UTRERA, PA. - T B i

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL. 33145

' City Zip Code

o FL |
4. .The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“the oftigations of registered agent.
slGNAi’uaE
"' gighatiite, typed or primtec hame of regisiered Agent and titie i applicable. {NOTE: Registered Agent signature sequiled whan reinsisting) DATE
.. FILE NOWI! FEE IS $138.75 T +.. - Make'check payableto - .

After May 1, 2008 Fee will be $538.75 Ty e Florida:Dapartment of State"! L

9. MANAG:ING MEMBERS IMANAGERS l 10. ADIijNSf CHANGES

TLE MGR O pelete TILE [J Change  [[] Addition

HAME ACHE, JALIL NAME C

STREET ADDRESS { 132 VISCAYA AVENUE STREET ADDRESS

CITY-S1-3P ROYAL PALM BEACH, FL 33411 CivY-sT-2P

TILE MGR [ peletz TLE [ Change {7 Addition

NAME ACHE, OLGA NAME

STREET ADDRESS | 132 VISCAYA AVENUE STREET ADDRESS

CITY- 5T-21P ROYAL PALM BEACH, FL 33411 CITY-ST-2P

TME s O pelete me (1 Change ] Addition

NAME ACHE, JALIL HAME

STREET ADDRESS | 132 VISCAYA AVENUE STREET ADDRESS

CTY-ST-2P ROYAL PALM BEACH, FL 33411 CITY-ST-2P

TLE [ Detete TMLE [l change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2P

LE [ Detete TLE [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St- 2P CITY-57- P

TME [ Detete TME [J Change  [] Addition

HAME MAME . :

STREET ADDRESS STREET ADDRESS

CeY-ST-2° ‘ CIry-si- 2P ) .

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘Emitad liability company or the raced f trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: YO8  $B/-753-T659

SIGMATURE AND NAME OF MEMBER, MANAGER, OR AV REPRESENTATIVE Das Darytima Phone #

il



