2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000029360 .

1. Entity Name
HEAVY METAL EQUIPMENT OF NORTH FLORIDA, LLC

FILED

08SEP -3 PM12: 4,3

Principal Place of Busingss Mailing Address SESRC- TA R \'. BF 5 “—\f L
31805 BLUE STAR HWY 31805 BLUE STAR HWY TALLAHASSEE, :
MIDWAY, FL 32343 MIDWAY, FL 32343 EE. FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, elc.

RS (R o ol lhey AR RN

09032008 REIN-LLC CR2E101 (1/07)
City & State ity &' State 4, FEI Number Applied For
ibway  Fl 13-4260616 Not Applicabis
Zp Country éngq 3 J - ? ";bEU 8. Certificate of Status Desired O Eesa'ggq“;se";“"na’ )
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name /

RUSSELL, GREG P G-BEG y"5$¢ {
3050 FAIRBANKS FERRY RD. Street Address {P.0. Box Number is Not Acceptable)

HAVANA, FL 32333

= %05 Blug Sl Hevy
City Miﬂw "'\I F’L lzgiﬁgﬁ_

8. The above named entity sub

s statement for the purpose of changing its registered office or registered agaﬂt, or both, in the State of Florida. | am familiar with, and accept
the obligations pfiregistered a ’

SIGNATURE Sighaiud rvoen‘d:r- printed name of registerad agent and !uﬁw e, [NQTE: Agsnt irsd when DATE

FILE NOWI FEE 1S $277.50 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to

liability company did not receive the prior notice. Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE ' - ﬂ . / O Change [ Addition
NAME RUSSELL, GREG P ) HAME C"EEG‘ L 9593‘_‘_% \‘Lu’\{
STREET ADDRESS | 3050 FAIRBANKS FERRY RD. sweeroniess | 21805 YBLGE
onY-SI-ZP | HAVANA, FL 32333 ciry-s1-2p Mvwag FH 3234 %
e [ Delete T ! T [OChnge [ Addition
NAME NAME ! ##2?? r_;' |
STREET ADDRESS STREET ADDRESS e R
CITy.ST-2P CITY-ST-2P e g ‘—2\';_;.'7., =
e 0 velete e T T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-29 , CITY-51-2P
WTLE O velere TTLE O Cange [ Addition
NAME NAME ARy
STREET ABDRESS STREET ADDRESS é@‘g‘“ " . -
CITY-S7-2IP orvest-ze N Belorlg . o AT
THLE 0 Delete e - ] Chahge . 3
NAME NAME
STREET ADORESS STAEET ADDRESS )
CITY-ST-ZIP CITy-87-2IP

indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am & managing member or manager of {

limited lizbility company or [he receive

]
11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informatig?
ustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. '2

by

SIGNATURE: "~/ —

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytima Phong #




