2008 LIMITED LIABILITY COMPANY

) REINSTATEMENT
DOCUMENT # L03000014866 F a L E D
1. Entity Narne
TRENCHLESS EQUIPMENT SALES, LLC
1008 APR 23 P i: 2
Principal Place of Business Meiling Address
6196 126TH AVE. N. 6196 126TH AVE. N. r,g.sff gﬁ%@y OF STATE
LARGO, FL 33773 LARGO, FL 33773 : EE. FLORIDA
R R U GGG
Suite, Apt. #, efc. Suite. Apt. #, etc. 03252008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
59-3686286 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 285622‘ l‘;dr:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

D'HULSTER, STACEY

6196 126 TH AVE. N. . rest Address (P.O, Box Number ig Not Acgeptable
LARGO, FL 33773 M?ﬂ € Moz

City 1 i o
— (Araeo FL éﬁ—"ué_
8, The above named entity w<Ini nt for thefu f changing its registered office or regisﬂed agent, or both, in the State of Florida. | am familiar with, and"accept
the obligations of regj /
G?gegi—g D é‘c{u ZeD |8 of

SIGNATURE

annum. typed of printed name of registered agent and tile il epplicable. {NOTE: Ragistersc Agent aignature nquired when relnstating) DATE

" Nake check payable to-.

FILE NOWII! FEE IS $377.50 ;
"lorida Department of State

AL R s TR
9. MANAGING MEMBERS/MANAGERS " 10, ADDITIONS / CHANGES
TITLE MGRM Delete TITLE OJ Change [ Addition
NAVE D'HULSTER, STACEY RAME onizsida3n2
STREET ADORESS | 6196 126TH AVE. N, STREET ADDRESS 042308 --01002 010 #377.50
CITY-5T7-2IP LARGQ, FL 33773 CITY-5T-2P .
TITLE MGRM O Delete TME [J Change  EJ Addltion
MAME D'HULSTER, GERALD NAME
STREET ADDRESS | 6196 126TH AVE. N. STREET ADDRESS
CIry-s1-21P LARGQ, FL 33773 CITY-ST-2P
THLE O Delete TME O change [ Addition
HAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§T-2P
TITLE O Defate TIME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T- 2P
Tne [ Defete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CTY-§T-2P
TiTLE O oelete TME =) Cheage—ixn] Addition
NAME HAME . -0 8
STAEET ADDRESS STREET ADDRI
CITY-ST-ZP CmY-ST-2P

11, | hereby certify that the information supplied with this Kling does not qualify for the exemptions contained in Chapter-ﬂg. Florida Statutes. | further certify that the information
indicated on this report is true and accurgg and that my signature shall ave, pe same legal effect as if made under cath; that | am a managing member or manager of'the
limited liability company or the re; e s required by Chapter 608, Florida Statutes. ( )

Eeao D %&47@«%/{ of sx1-263]

AGING MEMBER, MANAGER, BR AUTHORIZED REPRESENTATIVE Daytime Phone &

SIGNATI{IIGRME:

AND TYPED OR PRINTED N.




