2007 LIMITED LIABILITY COMPANY _ :

REINSTATEMENT '
DOCUMENT # L04000069633 T T F E gi, E D

1. Enuty Name
RANSOM HAULING, LLC. 0T NOV -6 PH12: 17
RY OF STATE
Principal Place of Businass Mailing Address TEE}.C_%E'T;\SSEE F LDR!DA
14561 NW 25 AVENUE 16475 NW 38 PLACE
OPALOCKA, FL 33054 OPALOCKA, TL 33054
T S R AT R EAATEO
Suita, Apt. #, etc. Suite, Apt. #, slc. 10102007 REIN-LLC CRZE101 (1/07)
City & State Cily & State 4. FEl Number Applied For
05-0610012 Naot Applicable
p Cauntry Zip Country 5. Certificate of Status Desired O Ei'ggqﬁ:j:t;uonal

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
- - - - - - - Narne ~ - — -— = - -_ -

RANSOM, ROBERT

14561 NW 25 AVENUE Sireet Address (P.O. Box Number is Nat Acceptable)
OPALOCKA, FL 33054

City FL I Zip Code

15 stghement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

EFsey oo

8. The above named entity pabmit
the chligaticns of iskdred

SIGNATURE
Signature, typec of prinled name ol registerad agent and Live il applicabe. (NOTE: Ragistersd Ageni signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 Make check payable to =" .~ -
After January 1, 2008, Fee will be $200.00 Florida Department of State B
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTE MGRM O pelete TITLE [ Change [ Addition
NAME RANSOM, ROBERT AM - - p— —
ANSOM, MOBE e Si01 1 1SE2E0
STREET ADDRESS | 14561 NW 25TH AVENUE STREET ADDRESS (1A AOT--D100d--011  ##150.00
CITY-5T-ZIP OPALOCKA, FL 33054 CITY-ST-2P AN TR LWL - e U
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP - -
TILE O belete TIMLE [ change [ Addition
- wRBREINSTATEMENT
STREET ADDRESS STRE! M N
CITY-5T-21P CiTY-ST-2IP
TITLE 1 Celete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-2IP
TITLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5I-21F

11. 1 heraby cerlily Lhat the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal tha information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver of trustee empowered (o exacule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %‘&d{w ZPect'y 7 7%917723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN.ASﬂ’NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Pnona *




