2006 LIMITED: LIABILITY COMPANY __FILED
REINSTATEMENT : SECRETARY OF STATE

OIVISION GF CORPORATIONS

DOCUMENT # L05000002652
1. Entity Name 06 - .
ROCKHARD TRUCKING LLC APR 7 AH '0 lO
Principal Place of Business Mailing Acdress
10431 DEAL ROAD 10431 DEAL ROAD
N. FT. MYERS, FL 33917 N. FT. MYERS, FL 33917
S s (MR MOIE AL T
Suite, Apt. # ete. Suite. Apt. #. elo. 02232006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
Lﬁs Ol 1453\ Not Applicablg
n - A A -
Zip Country Zp Country S. Certificale of Status Desired [ ?iggq Additonsl
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
BRANHAM, JIM
10431 DEAL RCAD Street Address (P.0. Box Number is Not Aceeplable)
N. FT. MYERS, FL 33917
City FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of r%
SIGNATURE ('—‘/E J AMES £. gﬂﬂﬁ/ﬁ Ao

/{gnature. Typed or printed name of regisierad agent and title if applicabie. (NOTE: Registsred Agunt signature required whan reinatating) DATE
In accordance with s. §07.193(2)(b}, F.S., the limited Make check payable to
FILE NOWIIt FEE IS $100.00 liability company did net reczive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
THILE MGRM 7 Delete e [1Change  [J Addition
HAME BRANHAM, JIM NAME PR — N F—
STAEET ADDRESS | 10431 DEAL ROAD STREET ADDRESS e 4"}'{!?!.:.[—!:":1["1 %ﬁt—;ﬁzl—%q‘ ‘P:;]f:al] o
GITy-ST-2IP N. FT. MYERS, FL 33917 CITY-ST-ZIP EL RS A - L W .-
TILE MGRM N’Delete TILE [ Change [ Addition
NAME LAZO, TONY NAME N T Tt g ey
. A . : et -
SIREET ADDRESS | 934 NW 5TH PLAVE STREET ADDRESS | . ‘i; ,,"J-;;IJ:@ /| /ﬂ\“ @r;‘ i E{ \{JU 0 5 _ O b
OTy-$7-21F CAPE CORAL, FL 33893 CHY-ST-21P s SN NS
m—
TITLE [ Deiete TIRE [ Ghange “Kdtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE 1 petate AL [ crange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71F
TITLE J pelete TITLE [J Ghanrge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-21P CIY-ST-2IP
TITLE [ valete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | haraby certify that the information suppliad with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same lagal eflect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this raport as requirad by Chapier 608, Florida Statutes.

SIGNATURE: M‘\

SIGNA%ND TYPED OR PRINTED NAME OF MANAGING , MANA » OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone #

S



