| FILED
2008 LIMITED LIABILITY COMPANY Jul 16, 2008 8:00 am

DOCUMENT # L05000001390 Secretary of State
1. Entity Name 07-16-2008 90021 029 ***138.75
R-LINE TRAILERS, LLC
Principal Place of Business Mailing Address
6610 W, PONCE DELEON BLVD. 6610 W, PONCE DELEON BLVD.
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446 500084 29
A T REH I AN AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1963221 Not Applicable
e Country e Country 8. Gertificate of Status Desired [} gg'ggqgfgdmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MILLIMAN, MELANIE
1761 W.CARDINAL STREET Street Address {P.Q. Box Number is Not Acceptable)

LECANTO, FL 34461

City FL | Zip Code

1. 8. The above named entity submils this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florila. 1 am familiar with, and accept

the obligations of registered agent.

. SIGNATURE

Sipnatwe, typed or printed name of registersd agent snd title i applicable. {NOTE: Registsred Agant signature required when rainstansng) OATE

FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS /CHANGES
TILE MGRM X Delute ME [Jchange [ Addition
NAME KRAUSE, MELVIN R NAME
STREET ADORESS | 6610 W. PONCE DELEON BLVD. STREET ADDRESS
CITY-ST-ZP HOMOSASSA, FL. 34446 eITy-57-7P
TIMLE MGRM (3 pelete TITLE Clchange [ Addition
NAME MILLIMAN, MELANIE HAME
STREET ADDRESS | 1761 W.CARDINAL STREET STREET ADDRESS
CTY-ST- 2P LECANTO, FL 34461 CTY-ST-2P |
TITLE O petate TME £37Aa7E oF KRAVSE MMiLvsv R, DCunge X Addion
su::n:er ADDRESS ;::a ADORESS Ec/0 W Powce PELEor Bive
CiTY-57-2P CiTY-§T-7P HaﬂoﬁﬁSSﬁ,fA 3497¢
TMILE {0 Delete TITLE {JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-20
TILE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7IP
ThLE ] oelzte e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-7P

11. | heraby certify that the information supplied with this fiting does not qualify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X.. %//Za\/ /Zaf,/ M\ _ong ﬂu—fxf.ﬁ"g _ 352~ 381 -45Y L

TYPED OR PRINTED NAME OF OR ALFT A Daytme Prone 4




