& lL\rLg STATE
okt ]
e L RPORATIONS

2007 LIMITED LIABILITY COMPANY 07001 30 PH 2:53

REINSTATEMENT
DOCUMENT # L04000008315

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

Principal Place of Business

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

Mailing Address

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

AT i

2. Principzal Place of Business - No P.O. Box # 3. Mailipg Address
: AN N/
Suite, Apl. #, etc. Suite, Apt. #, efc.
10182007 REIN-LLC CR2ZE1MM (1/07)
S Ao, ob. Abow=e,
[4 City & State City & Stale 4. FEt Number Applied For
75-3189563 Not Applicable
Zip Country Zip Country E. Certiicate of Status Desired 2] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent_ _ . 7. Mame and Addrass of New Reglistered Agent. —
Name
GAIDE, KEVIN Qz rre o

5758 N.W. 48TH COURT Street Address {P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067

City F L Zip Code
ad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[o- A o= gy
DATE

Make check payable to
Florida Department of State

FILE NOWI!! FEE IS $150.00
Aftor January 1, 2008, Fee will be $200.00

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delste TITLE [C Change [ Additian
HAME GAIDE, KEVIN HAME

STREET ADDRESS | 5758 N.W. 48TH COURT STREET ADDRESS igaidl111:; gt L e ] )y

orv-st-zF | CORAL SPRINGS, FL 33067 CITY-5T-2P ) 2 A AT =005 1 =070 **1 P ]

TILE [ pelete TILE [ Change [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE ) [ oelete THmE [ Change [ Addition
NAME NAME

SIRFET ADDRESS STREET ADDRESS [~

CITY-ST1-7P CITY-ST-2IP

TLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ Delete VIILE O change [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDREH IN QTATEM ENT ‘

CITY-ST-2P CITY-§1-21 ﬁ ’ ot 0-7

11. | hereby certity that the infermation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am a managing member or manager of the
limited liability comggny or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

/C-2¢-07 (84255 -na,

BRIZED REPREBENTATIVE Date Dayurna Phona #




