2008 LIMITED LIABILITY COMPANY Vo

REINSTATEMENT
DOCUMENT # L04000038298 ‘ FILED
080CT -2 pH 335

1. Entity Name

MOORE'S HAULING SERVICE LLC

Principal Place of Business Malling Address T of Ciie TAR Y OF STA ik
288 HALL RD 288 HALL RD ALL AHASSEE. F

LAMONT, FL 32336 LAMONT, FL 32336
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e
X
=
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Suite, Apl. #, elc. Suite, Apt. #, etc.
P 10022008 REIN-LLC CR2E101 (1/07)
Cily & Siate City & State 4. FElI Number Applied Far
31-1492444 Not Applicable
Zj Count Zi Count iti
P untry L ountry 5. Certilicate of Status Desired [ $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCORE, VERONICA

288 HALL RD Streat Addrass (P.0Q. Box Number is Not Acceptable)
LAMONT, FL 32336

City FL | Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed o printad name of registerad agani and litle i applicable. {NQTE: Registered Agent signature required when rainstating} DATE
FILE NOWI! 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. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TLE [ Ghange [ Addilion
=y g . g T -
NAME MOORE, JOE JR NAME ?_]jg_’_"_é 1= H2q4 o0 o
STREET ADDRESS | 288 HALL RD STREET ADDRESS 1071070 —*ME 21~-1149 »3#:1'3}:}. 75
CITY-S¥-ZIp LAMONT, FL 32338 CITY-ST-71P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ pelete TILE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Detete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-7p CITY-ST- 7P
THLE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITV-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the sxemplions conlained in Chapter 119, Floricia Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha: | am a managing member or manager of the
limited liakility company or the receiver or trustee empowerad 1o executs this repert as required by Chapter 608, Florida Statutes,

(P ~F— 25

. GR AUT) TATIVE Data Daytima Phong #

SIGNATURE:;

SIGNA




