2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

Sar

[~ v

DOCUMENT #L03000048878

1. Entity Name

PAUL'S TRUCKING LLC

f] F'I
SECRETARY OF $TATE.
DIVISION oF CORPOR%QI%HS

O05MAR23 AM g:5

Mailing Address
62 STANLEY DR,

Principal Place of Business

62 STANLEY DR.
CRAWFORDVILLE, FL 32327

CRAWFORDVILLE, FL 32327

2. Principal Place of Businass 3. Mailing Address

%IUINIUII\IIHMII!NIIHIIH\IIM|!|I|ll\ll\IH!\IIII\I)II\\\HIII

Suite. Apt. #. elc, Suita, Apt. #, atc.

03202005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Numbar Applied For
L/ SEF P8 D Not Applicable
Zi t Zi L
® Country a Cauntry 5. Certificate of Status Desired (| $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

CAUSSEAUX, PAULD
62 STANLEY DR.
CRAWFORDVILLE, FL 32327

o T L "i{"?‘;\".wkﬂf

Street Address (P.0. Box Number is NokACGSDED )é;“\ Ul

n —t
SRS TATE

City wi‘;‘f”

FL I Zip Co&e

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famifiar wilh, and accept

the obligations of registerad ageant.

A

SIGNATURE .

«  Sigrawre, typed or printed name of registerad agent and une i apphcable.

{NOTE: .

Agent when y [

" FILE NOWI! FEE IS $200.00

Make check payable to
Florida Department of Sltate-

9. MANAGING MEMBERS /MANAGERS

0. ADDITIONS ] CHANGES

TiE MGRM 3 telste FIMLE O change  [J Addition
NAME CAUSSEAUX, PAULD NAME

STREET ADDRESS | 62 STANLEY DR. STREET ADORESS

CITY-ST-2P CRAWFQRDVILLE, FL. 32327 CITY-ST-71P

TITLE 3 Dalete TILE [0 Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TITLE {3 change  [J Aodition
NAME NAME } - T ; 'L onall

STREET ADDRESS STREET ADDRESS 0 T ;}ﬁé !_"_i;j"i' ?;I;:E_qu}jﬁ ﬁ%ﬂ 0
CIrY-§1-2IP CITY-ST-2P e = ce LU

TITLE O Dalgie TITLE O change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S§7-2P

TITLE [ pelete TITLE [ Chenge - {T] Addition
NAME RAME

STREET ADDRESS STREET ADORESS
LOITY-ST-2P ) ) CITY-ST-2IP : L O . - -
TITLE T O et LS - [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS ¢

CITY-Si-ZIP CITY-S7-2P [ e e

11. | hereby cartify.that the information supplied with this filing does not’qualify for the exemption stated in Section 119.0?(3)(i). Florida Statutas’| further certify that the information
. a indicated on this raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
v limited lizbility company or the receiver or trustes empowered (o execute this report as required by Chapter 608, Florida Statutes.

el

1
SIGNATURE: 7&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OA AUTHORIZED AEPRESENTATIVE

Date Daytrne Phone »




