-J,”‘ -

2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

ECRETA Yh TAT
DOCUMENT # L04000072368 DIVISION OF CORPORATIONS
1. Entity Name ’
IDEAL TRUCKING, LLC 08 FEB 2 6 PH L: 30
Principal Place of Business Mailing Addrass
5509 MULBERRY DRIVE 5509 MULBERRY DRIVE
TAMARAC, FL 33319 TAMARAC, FL 33319
B ISR
Suita, Apt. #, etc. Suite, Apt. #, etc, 01172008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certiicate of Staus Desied ~ J3” ffe-gg“ﬁf:dﬂb"ﬂ‘
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUNG, EVERTON
5509 MULBERRY DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33319

City FL Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prnted name of registered agant and lite ¥ applicadle. {NOTE: Registered Agen signature required when relnstating) DATE
FILE NOW!!! FEE IS $277.50 fn accordance with s. 607.193(2)(b), F.S., the limited Make check payabls to

liability company did not receive the prior notice. Florida Depariment of State o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES .
THE MGR. O pekete TITLE 1 -“":' 1 1 N '84 cﬁ"ohafe [ Addition
e TOUNG, EVERTON L 02726 T8=-Di R 013 #%282. 50
STREETADDRESS | 5509 MULBERRY DR. SYREET ADDRESS .
CITY-57-2IP TAMARAC, FL 33319 CITY-ST-2IP
TILE 3 Delete Tme 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE {1 Delete TIMLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS .- - - -
CITY-S1-2IP cm'-f-zu’
e OJ Deete Q " Ol crange [ Adeition
NAME
STREET ADDRESS TREGF-RODRES 6]
CITY-ST-ZIP (TY-ST-21P
e Cloelee 7 e Clchange [ Addition
" = REINSTATE
STREET ADDRESS STREET ADDRESS MEN
cry-51-7P omv-si-ap - 4
TITLE (] Delete TILE \}.’ \V O tz — 3 oh 1 acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-51-21P Q

11. | hereby certify that tha infermation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemh/ that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as it made under oath: that | am a managing member or manager of the
limitad Fability company or tha receiver or trust xocute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED M. NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phons #




