2012 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000019256

1. Entity Name

LYNN'S TRANSPORT, LLC

Principal Place of Business

8205 SE CR 255
LEE, FL 32059

Mailing Address

8205 SE CR 255
LEF, FL 32059

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #. etc

[ FrOpTa—

Fie oL
WIZJUL 31 AM 9: 4]

SCCRTTARY OF STATE
TALLAIIASSEE, FLORIDA

RO TR

07312012 REIN-LLC CR2ZE101 (12111)
City & State City & State 4, FEI Number Applied For
11-3691181 Not Applicable
= Country ae Courtry 5. Certficate of Status Desirad | ?eséggq&?ggi"“a'
8. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name

SMITH, TERESA :
8205 SE CR 255 Street Address (P.O. Box Numbaer is Not Acceptable)

LEE, FI. 32059

City

FL | Zip Code

8. “The above narned enlity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in ihe State of Flonda. | am familiar with, and accept

" the obligattons cf registerad ageni.

SIGNATURE

Signature. typed o pnniad nama of jegsterad ngent and tife o apptcatis.

INOTE: Registared Agent signature required whan meinststing) CATE

FILE NOWII! FEE 1S $377.50

Make check payable to
Florida Department of State

ADDITIONS/ CHANGES

. WANAGING MEMBERS/MANAGERS 0.
ME MGRM 7] Dotets TME [ Change ] Addiior
NAME SMITH, TERESA NAME
STREETADDRESS | 8205 SE CR 255 STREET ADORESS ’
Ty §1- 217 LEE, FL 32058 CITY-§T. 2P
TITLE MGRM [] Datats mE [ Chenge ] Addiion
NAME BELL, LEON NAME
STREET ADDRESS | 8205 SE CR 255 STREET ADDRESS
CITY- §T- ZIP LEE. FL 32059 CITY-ST. 7IF
TITLE [ Do'ete TILE [0 Changs [ Addwmion
:T‘:E; JopaEss :::E; s D=2 739200

; A g AT - TR % = e M
o527 5oz B3/ 2--01008--001 #2377, =0
TmE [ Dsets TTLE [ Change [ Adarban
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- ZF ary- §T- zp
TIMLE- [ pelete me [ thange  [7] Aderbon
NAME NAME
STREET ADDRESS STREET ADORESS MEN I
GITY- ST 2P CITY- 7. 2P EINQ ‘ A !
TILE [ Delete TME Rpll g ZO , ﬂenam {7 Acdiion
NAME MAME O } l -
STREET ADORESS STREET ADDRESS
CITY. §T- 2P Ty $T- 2P

11. | heraby cenify that the information supplied with this filing 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabilty company or thefraceiver or trustee empowsred (o sxecute this repon as required by Chapter 608, Florida Siatutes.
-
SIGNATURE: M pie B2 /I,)::H.’lc?@ Ce"@”i}#@ L.net
SIGNATURE AND TYPED OR PRINTED NAME OF muumum. MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL Al
1

" EXAMINER

(11 i ot/

n 81 2012



