o -

2004 LIMITED LIABILITY,._-.CO(M‘PANY
REINSTATEMENT

DOCUMENT # L03000030992

1. Eniitv Name

BREAKAWAY HAULING, LLC

FILED
2005 JAN -3 AM 9: 34

SECRETARY OF STATE
TALLAHASSEE, FLE%%A

Principal Place of Business Mailing Adgress
191 GUILFORD DRIVE P.0. BOX 13412
OVERSTREET (MATYICO BEACH FL 32410 -

.

j PORY STUJGE, FL 32335 . -

e - e R TR F R i e e
'27?*?3’1‘.‘;5& Place of Business T 3. Mailing AdJiiss _T - ||II|||I III “I“NH II”! "‘“ II” ll!" HII ”ill ill Illlumm
Suite, Apr. &, elc. Suite. Apt. #, elc.
v e e e, i B et 10262004  REIN-LLC CR2E101 (6/04)
Ciy & Staie - City & Sute 4, FEl Number Applied Fot
o | Not Applicable
& Country . Zp Couniry 8. Ceriificate of Staws Desirgd 0 55'00 A,dd"ﬂ"”al
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
~ N - - Name
GUILFORD, GEORGE R
191 GUILFORD DRIVE Shreet Agaress (P.O. Box Number is Not Acceptiable)

OVERSTREET
PORT ST. JOE, FL 32456

City FL | Zip Coce

8. The above namec entiiy submits this siatement for the purpose of changing its regisierea otlice or regisierec ageni, or both. in the State of Florica. | am famitiar with, ang accept
the obligations of regisiered agent.

SIANATURE, r .~
Sgnaturs. typed inted name of registered agent a1 apphcabe. (NOTE: Registared Agent signatur required when rélnsuting) . CATE
P b .. B T

FILE NOW!I| FEE IS $150.00
After January 1, 2005, Fee will be $200.00

- Make check payable ta’
* Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TiLE MGRM =~ Ol pelece T 10HgSHs 1 Sifonake [ cdition
RAME GUILFORD, GEORGE R KAME 12722 /08=-01024--008 #4200, U
STRETADDRESS | P. O. BOX 13412 STREET ADORESS

CITY-ST-21P MEXICO BEACH, FL 32410 CiTY-ST-21P

Tine 3 elere AME O change [ Accition
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-§T-71P Oy ST-2P

ne [ oelece s O Change ] Acction
NAME TR A _ -

STREET ADDRESS S$TREET ADDRESS

CIrY-S7-2P CIY-ST-2iP

TME ' [ Delete TTLE e K 3 Aadition
NAME LU PR LR B § T ? -
STRET ADDRESS STREET n_;as’-,‘f K i

CIFY-ST-2IP ciry- syt W

e O pelete NTLE Ocnange  [J Astition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P £ITY-ST- 2P

Lne i 3 petere nne R O crange [ accition
NAME T NaME

STREET ADDRESS STREET ADDRESS

CmY-§T-29  ° .o CTY-$T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Siatutes. | further certity that the information
-indicatad on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
- limitea liability company or the receiver ot trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Mﬂ/ﬂ—r

SIGNATURE AND TYPED O PRINTED NAME OF SIGMING M%ﬁ MEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE Date Dayteme Phone ¢
7




