e FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COM Jun 13. 2005 8:00 am
, L]

p— Xt
LIMITED LIABILITY (&8558 F| ORIDA DEPARTMENT OF STATE Secretary of State

COMPANY g Secretary of State 06-13-2005 90320 Q10 ****50.00
K00 ) o ; i DIVISION OF CORPORATIONS
AR =
DOCUMENT # (03000025 459
1. Limited Liability Company’'s Name .

: L
G Reen Oger TRucKig? 20060091

2. Frincipal Office Address 3. Mailing Office Address
25‘&/ gfa(_e € ” ST- 4. State/Country ot Formation
Suite. ApL. #, etc. Suite. Apt. #. etc. Flog'da

5. Date Organized or Qualitied

To Do Business in Florida o) e
City & State City & State q /5 -2003
7 \ 6. FE!Number Applied For
C‘,E-ﬂs‘}u; £ lJ F/ do02s3219 . Not Applicable
Zi Count Zi Count
i —~ sun ’ M 7. CATE OF STATUS DES| 0 53.00 additional Fae required

_325 36 O/(Cl/l;osq - "i—':-— _ CERTIE] F STATUS DESIRED. LI I v i

B. Name and Address of Current Registered Agent

“TePlery  Scor Parker

Street Address (PO, Box Mimber is Not Acceplable)

254 Rracewrell <

Suite, Apt. #, E1c.

Clty State Zip Code

Cﬁfglut‘ew FL| 325726

9, 1, being appointed the registered agent of the above named limited liability company. am familiar with and accept the obligations of Chapter 608, F.5.

sgncer A 7 Sos—

‘A A
EGISTERED AGENT MUST SIGN

10. Names and Street Addfesse\s-e/ Managing Members/Managers

. Name of Street Address of Each . -
Tites Managing Members/Managers Managing Member/ Manager City / State / Zip

NARS 4o

36?{’112\', s.taekip 239 Bractuwell st., |ClRestovews Fl3asizc

11. ! certify that } am managing member/manager or the receiver or trustee empowerad 1o execute this application as provided tor in chapter 608, F.S. { turther certify that when
filing this reinstaternent application the reasen tor dissofution has been eliminated, the limited liability company name satisties the requiements of section 608.406, £.S., and that
alliees owed by the limited liability company have begn pald. The information indicated on this application is true and accurate, and my signature shall have the same legal eftect
as il made under oath.

Signature of
Managing Member/Manager
1

Date ? 2 22255 Daytime Phone # % f?‘éi&"&q/

CR2EO41 {10/02)

ber/Manager Jf ‘P(}'PE\IL S . PG{ fe /(‘( fa

Typed or printed name of signing Managi




