2008 LIMITED LIABILITY COMPANY
REINSTATEMENT f,::' f

DOCUMENT # L04000008315 R

1. Entity Name

KNSC TRUCKING, L.L.C.

Principal Place of Businass Mailing Address ST e
5758 N.W. 48TH COURT 5758 N.W. 48TH COURT T, e :
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 s X
mmmesememmgs: ey ||
Suile. Apt. #, etc. Suife. Apt. 4. elo. 11042008 REIN-LLC CR2ZE101 (1/07
= HoR AN ) avon
City & Stale, . ity & State 4. FEI Number Applied For
m 'Fl . 75-3189563 Not Applicable
=3- - WSRL D_\fo' Nt Ccuntray 5. Certilicate of Status Desired B/,ii ggﬁfé"mal
6. Name and Address of Curront Reglstared Agent- - - 7,”Nama and Aadress of New Registerad agent™ - — -
Name
GAIDE, KEVIN Lo Cawe

5758 NW. 48TH COQURT Street Address (P.O. Box Numbens Not Acgepiable)
CORAL SPRINGS, FL 33067 | SOND B (R RES BLD, 1O
"=t “Rete Bad. FL [ 5%% ey

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ang accept

the abligalicns of regi
(2~ (-0

SIGNATURE _
Signature, typed ¥r printed nama of ragrstered agent an plicatie [NOTE: Registarad Agmnt signature required when reinstating) DATE

FILE NOW!I FEE IS $138.75 In accordance with s. 607.183(2)(b). F.S., the limited ' Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TTLE MGRM 1 etete TME "‘9»"“‘\ ctange [ Addiiion
NAME GAIDE, KEVIN NaE reuoGhbe \ Qev B, HF03
STREET ADDRESS | 5758 N.W, 48TH COURT staee aooress | RO FRNGAD
orv-sizP | CORAL SPRINGS, FL 33067 ovsie |54 Dt TRA.XL. BIFOF
TILE [ pelete TILE _ _ - d (;p_ang__ 3 Addilion
NAME NAME —J-;ﬁ llé jTllu '5:'; L
STREET ABORESS STREET ADDRESS Le: J35=-00e "+ 1 43.75
CITY-ST- 2P CITY-ST-2P
TmE [ Detete T O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS : —
CITY-§7-2IP CITY-ST-2IP
TIMLE ] Delete EITLE [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE ] Delete T [OJChange [ Acdition
“REINST,
STREET ADDPESS 4 S A
CITY-5T-7IP Crry-S1-2IP MP
THLE O belete TIILE = 1 [l cChange  [] Addition
HAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hareby certily that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effacl as i made under oath; that  am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:%*- il <l )26 XTS5 1505

SBIGHATUI D TYPED OR PRINTED NAWGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phona #




