2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000020398 FIL ED
1. Entity Narne
SHAE L GARVIS;\I OR DERICK L COOPER TRACHOE AND Zﬂﬂ]
SKIDLOADER SERVICE LLC HAY 10
: PMII: 36
Principal Place of Busingss Mailing Address SECR
7105 FAIRLANE 7105 FAIRLANE TALLAH E‘Sgg OF STATE
HUDSON, FL 34667 HUDSON, FL 34667 E. FLORIGA
P O B s RENECTAR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Cauntry ap Country . Centificate of Status Desired ] Eese'ggu‘ﬁ?:jio“al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registorod Agant
- - - - Name
COOPER, DERICK L
7105 FAIRLANE Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667
City FL Zip Code

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

SIGNATURE

Signatute, typed or printed name of registered agent and title it appiicable. (NOTE: Ragistared Agant signature raquired when reinstating) DATE A

Make check payable to )
E NOWIIl FEE IS $200.00 > *  Florida Department of State

_//

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THILE MGR 1 Detete TILE I 0 Chg__a‘ [ Adition
NAME COOPER, DERICK L RAME PRI RN ot N
STREET ADDRESS | 7105 FAIRLANE STREET ADDRESS O5/22/07--M010--00E *e50_ N0
CITY-ST-21P HUDSON, FL. 34867 CITY-8t-71p
TITLE MGR O Delete TITLE [ Change [ Addition
HAMIE GARVIN, SHAE L NAME T SISl T
STREET ADDAESS | 7105 FAIRLANE STREET ADDRESS e, J‘J‘Q.ln‘r‘ ~NININ——7  #*1C0 N0
CITY-ST-2P HUDSON, FL 34667 ciry-S1-21P
TMLE O Detete Tme O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TITLE change (] Addilion
NAME NAME S -

b3 Nt‘
STREET ADDRESS STREET ADDRESS L{}EJ‘M ,b) EE&J‘ENT é —C ) 7
CITY-8T-21P CITY-ST-2IP a
TITLE [ pelete TIRLE Ochange O Mdmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDAESS
City-S1-2IP CITY-ST-ZIP

11. | hereby certify that the information sugglied with this nlmg does nct gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and ate and that my signature shall have the same legal effect as it made under oath; that | am a managing mernber or manager of the
limited liability company or the rp serBAxecute this report as required by Chapter 608, Florida Statutes.

SIG NM[{IGRNAETURE ‘-"'ﬁ' Z RAWE OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \? /Q’ /0(4 JS % W

Z : e:*’ﬂ’aéoglé,c



