FILED
2004 LIMITED LIABILITY COMPANY Mar 31, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # M03000002731 03-31-2004 90345 048 ***¥50.00
1. Entity Name
INTER-RAJL TRANSPORT OF JACKSONVILLE, LLC
Principal Place of Business Mailing Addrass
115 LAWYERS ROW 115 LAWYERS ROW 24031553
CENTREVILLE, MD 21617 CENTREVILLE, MD 21617
e v 0 RO A
Suile, Apt. #, elc. Suite, Apt. #, elc. 03082004 Chg-LLC CR2ECS3 (10/03) _ _
City & State City & State 4, FEI Number Applied For
5ip-A3K L)% Qq _| [Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [ gg'ggqlﬁf:;ﬁ“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIQ CORPORATE SERVICES, INC.
526 EAST PARK AVENUE STE. 200 Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

_‘ City FLJjEp Code

8. Tre 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
Mt obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title If applicable. (NCTE: Registered Ageni signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 pelete TITLE [ Change [ Addition
NAME RICKETTS, JAMES W NAME
STREETAGORESS | 115 LAWYERS ROW STREET ADDRESS
CITy-8T-2IP CENTREVILLE, MD 21617 CITY-ST.ZIP
THE L1 pelete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-S1-2IP
TITLE [ pelete TWILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2IP
TILE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P CITY-ST-ZIP
TILE [ petete TME [T Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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
limited Kability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JALLin Lo Bl 3y 02562853

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




