2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000008315

1. Entity Name
KNSC TRUCKING, L.L.C.

SECR!:IARY UP
DIVISION OF CRF rﬁq{?ﬂ%us

080cT 12 mi0: 0y

Principal Place of Businass

5758 N.W. 48TH COURT
CORAL SPRINGS, FL 33067

Mailing Address

5758 N.W. 48TH COURT
CORAL SPRINGS, FL 33067

2. Principal Place of Business 3. Mailing Addraess

MIIHIIIIIIIIIIIHIIMIIIHIIIII AT

Suite, Apt. 8, etc. Sutte, Apt. #, etc. 10102008  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Appliad For
75-3189563 Not Applicable
Zp Counlry ap Country 5. Certificate of Status Desied [ Eiggqmm'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
GAIDE, KEVIN
5758 NW. 48TH COURT Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City Zip Code

FL |

8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitar with, and accept

SIGNATURE —

W.Wumm o

agent and e 1t

{MOTE: Regitiared Agent signetirs required when relnstating) DATE

FILE NOWI!I FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Maka check payable to
Florida Departmaent of State

8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM [ petete ME C] Change [ Addition
NAME GAIDE, KEVIN NANIE (e, - _ __

STREIT ADDRESS | 5758 N.W. 48TH COURT STREET ADDRESS CSHODESO P RS 1 ;I!_ -
ov-ST-2r | CORAL SPRINGS, FL 33067 oTy-ST-2 10/12/06--010eV--018 #1500, 00
TME O Detate Tme [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oirY-§T-P oITY-S1- 2P

mE O Detete TME [ Crange  [J Addition
NAME HAME

STREET AQDRESS STREET ADDRESS

CTY-S1-29 oiry-§7-0

TLE [ Detate TITLE ey RS ?_u_['_'l Crange [ Addition
NAME HAME =iy p\x o

STREET ADDRESS STREET ADDRESS fi E{}{j\ - ) &EU Q CU(/
CITY-ST-2P QITY-5T-7P -
TITLE [ Desete TILE O ctange [T Addition
HAE HAME

STREET ADORESS STREET ADDRESS

elry-5t1-aP CITY-ST-2P

TME ] Detete TILE [ Change [ Addition
NAME . HANIE

STREET ADDRESS STREET ADDRESS

COY-5T-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company.or the receiver or trustet empowered to executa this report as required by Chapter 608, Florida Statutes.

- Q.C'A/@v,némdé 10«10~ 759 55 -

SIGNATURE,

OF BIGNING MANASING MEMBER,

TATIVE Date

Darytime Phone # ‘5-'.73




