2004 LIMIITED LIABILI 1Y COMPANY

REINSTATEMENT

DOCUMENT # LO0000009582

1. Entity Name
CARMAL TRUCKING, L.L.C.

Principzl Place of Business

6903 ALPERT DRIVE
ORLANDC, FL 32810

Mailing Address

6903 ALPERT DRIVE
ORLANDO, FL 32810

0 Hov-a AHu.-m

2. Principal Place of Business

3. Mailing Address

C""‘ e
el .. i)
L ko i

Suite, Apt, #, atc.

Suite, Apt. #, etc.

B

10282004 REIN-LLC CRZE1(1 (6/04)
City & State City & State 4. FEI Number Applied For
31-1671548 Not Applicabie
Zp Country Zp Country 5. Certiiicate of Status Desired [ ?feggq Addibonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
MALDONADO, CARLOS A :
6303 ALPERT DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ,.FL..32810 -
City FL ' Zip Code

8. The above named entity submits this statement 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 of printed name of registered agent and litke f appiicable. {NOTE: Agent whvet - DATE
7 . . . "" - ; ‘_“ - §l
FILE NOWIIl FEE IS $150.00 - - .+ .Msake check payableto. . .
After January 1, 2005, Fee will be $200.00 .+ = sFlorida Department of State . :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE P 3 Delete TILE [thange . Addition
NAME MALDONADQ, CARLOS A NAME - PO PR -
STREET ADDRESS | 6903 ALPERT DRIVE STREET ADDRESS
CITY-SE- 7P ORLANDO, FL 32810 GITY-gT-21P
THLE [ etets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ey " _ -
CITY- ST- 2P OITY- 5T- 2P L B S o I e
14 A0 A0 d [k Rl ] SR Tl w e
TLE O pelete Tme R E i atyd-" (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- - e T R AT
THILE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 3 pelete HTLE [[J Change [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-S-21P r 5
THLE [JcChange [ Additien
NAME ~ - R e -
SYREET ANDRESS STREET ADDRESS ot " -
CITY-$T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this raport 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 liability company or the receiver.qr trustgs

SIGNATURE

yared 1o executa this report as required by Chapter 608, Flonda Statutes.

///5/ P4

Daytime Phono #



