2010 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 1L05000015043

1. Entdy Name

ERM TRUCKING LLC

Principal Place of Business

2700 DELUNA WAY
MILTON, FL 32583

Mailing Address

2700 DELUNA WAY
MILTON, FL 32583

?
CRET FoIAf
DIVISION ‘,é VRO ATE%)N

10 SEP 24 AMI0: 01

HII\iNI\ DN

2. Principai Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elc.
P uite, Ap 09242010  REIN-LLC CR2E101 (1407}
City & State Cily & State 4. FEI Number Appled For
03-0552526 Not Apphcabige
Z .
* Country Zp Coontry 5, Cerlificaie of Stalus Dasired M $5.00 Acartional
Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MADDOX, ERNEST R

2700 DELUNA WAY Strest Address (P.O Box Number 15 Not Acceptable)

MILTON, FL 32583

City FL | Zip Code

8. The above named entity submits lhis statement for the purpose of changing s registerad office or registered agent, or both, in the State of Floriga | am familiar wilh, and accept

the obllgallonsgaglsiered aé
SIGNATURE AN .;-Sx .,’ﬂ

Signatwe, lyped or prnled name of |sg¥m'ed agent and (o § ApLCaDIB

(NOTE: Ragistersd Agent signature requirad whan reinstating} DATE

Make check payable to

FILE NOWII! FEE IS $238.75
Florida Department of State

After January 1, 2011, Fee will be $377.50

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pesete TTLE [J Crange  [7] Addition
NAME MADDOX, ERNEST R NAME
SIREET ADDRESS | 2700 DELUNA WAY STREET ADDRESS
CITY-ST-7IP MILTON. FL 32583 CITy-SI-2IP
i3 MGRM [ pelets TITLE [ Change ] Adetion
NAME MADDOX, TERRI L NAME
STREET ADDRESS | 2700 DELUNA WAY STREET ADDRESS
Ciy-s1-2ip MILTON, FL 32583 Ciry-st-zip
TITLE 7] Delpte TITLE [ Change  [] Addinon
NAME NAME NN ::
STREET ADDRESS STREET ADDRESS (197 2 =011
" oIv-ST- TP CITY-ST- 7P e
TILE [ Delete HILE [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T- 2P
THLE ] Delete TLE [ Crange (] Adaition
NAME e 4 N -;' NAME
STREET ADDHELE‘H.N STA] EN‘E’ELQT STREET ADDRESS
CInY-S1-21p Cq ' 1 CiTY-S1-2IP
TMLE T Detets TILE [ Change  [] Adaihion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY ST-7IP CiTY-81- 7P

11. | nereby ceruly that the information supplied with this Thing does not qualdy for tha exemplions contanad in Chapter 119, Flonda Statutes. { further certly (hat the information
indicated on this report 15 lrug and accurate and that my signalure shall have the same legal effect as if made undger oath. that | am a managing membper or manager of the
imited hability company or the receiver or trustes empowered 10 execute 1 repaorl as required by Chapter 608, Florida Statutes.

SIGNATURE: énggam AN

SIGNATURE AND TYPED OR PRINTED NAME‘F JIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPREBENTATIVE Dats

Daylime Prones &

P A 2010




