lL )\ I
2014 LIMITED LIABILITY COMPANY é};gﬂ
REINSTATEMENT FILED

DOCUMENT #L12000024521
1. Entity Name
JONES HOT SHOT FREIGHT, LLC
Princlpal Place of Business Malling Address
437 W. BALDWIN RD. 437 W. BALDWIN RD.
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US
e 00 R e

Sue, Apt. #, oic. Site, Apt. #, etc. 12052014 REIN-LLC CR2E101 (12/11)

Clty & State City & State 4, FEI Number Applled For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ff’;g?qaf:;""“"
8. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent

Name

JONES, JAMES L JR.

437 W. BALDWIN RD. Sireet Addrass (P.Q. Box Numbar is Not Acceptable)

PANAMA CITY, FL 32405

City FL [ Zip Code

8. The above namod antity submits this statement for the purpose of changing ita ragistered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

tha sbligations of registared agent.
SIGNATURE 9—/5' / #
@%, TNOTE: Ragistared Agent wig Tred whan reinstimg) /

F.d
FILE NOWN! FEE IS $230.75 Make chtck payabie to '
After January 1, 2015, Fos will be $377.50 : ] Florldu Doparlmont of State
i
) MANAGING MEMBERS/MANAGERS 10. AOOTIONS FCHANGES
TmE MGRM [ Dela TME [J Changs  [] Addition
NAME JONES, JAMES L JR. RAME
STREET ADDRESS | 437 W. BALDWIN RD. STREET ADDRESS SO02ET7TiESl1 2
CTv-S12P | PANAMA CITY, FL 32405 o-s-2 L2 T A=A 00— 17 $oR 75
e [ Deleta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-s1-2p CITY-$T-2P
e [ Deletn e [ Change ] Addittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
TME [ Deiots e (1 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P . CITY.ST-2P
e O Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
o [STATEMENE
e . : EIR .Y me ] Addttion
NAME R WA NAME
STREET ADDRESS STREET ADDRESS
Cry-87-AP . CITY.5T-2F

11. 1 hareby cenh‘y that the information suppliad with this filing does not qualify for the examptiens gontalned In Chapter 119, Florida Statutes. F tartier ¢ certify that the Information
indlcated on this report |s true end accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing mernbar or managsr of the
limited liability company or the recelver or trustee empowered to axecute thisimrt as required by Chapter 808, Florida Statutes.

SIGNATURE: L et /,;;é’é' L jon5s @ cospers I

raJJ

SHGNATURE TYPED OR PRINTED NAME OF%G MAMNAGING nmﬂmm OR AUTHORIZED REPRESENTATIVE  Duis E-MAIL ADDRESS ’

o 273




