201;l LIMITED LIABILITY COMPANY
_REINSTATEMENT

DOCUMENT # L05000025007 = E
1. Entity Narme
WES SMITH TRUCK AND TRACTOR SERVICE, LLC 11 GEC l 5 m
5 MMIE 10
— . SLUNCTARY OF STale
Pringipal Place of Business Mailing Address P QAL
14 BUCKHORNCREEK RD P.0. BOX 523 TALLAHASSEE. FLORIDA
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358
e — OISR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 12152011 REIN-LLC CR2E101 (1/07)
City & State Ciy & State 4, FFI Nurmmar ] : Applied For
Gp0 715561 - Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O ?i'ggq “;:’:‘;‘i""al
6. Name and Addross of Current Registored Agoent 7. Name and Address of New Registored Agont

Name

SMITH, CHARLES W

14 BUCKHORNCREEK RD Street Adaress (P.O. Box Number is Not Acceptable)

SOPCHOPPY, FL 32358

Gity FL | Zip Cade

8. The above named enlity submits this statement for the purpose of changing 1is registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations oZegislered agent. IM, Emﬁ:-L ‘. Pav*}-ef“i'._ 45® ’.'\lje . Com
SIGNATURE he

Signature, typed or prinied nama ol regisierad agenl and hile if appiicable. {NOTE: Ragistersd Agenl signaturs required when reinstaiing) DATE
FILE NOWHI FEE IS $238.75 : . Make check payable to
After January 1, 2012, Fee will be $377.50 . Florlda Department of State
9. MANAGING MEMBERS  MANAGERS 10. AIi)D\TlONS!CHANGES
TITLE MGRM [ Detete TIFLE [ Change [ Addition -
NAME SMITH, CHARLES W NAME ’ .
STREET ADDRESS | 14 BUCKHORNCREEK RD STREET ADDRESS
CITY-51-2IF SOPCHOPPY, FL 32358 CITy-ST-2IP
TIE MGRM [ Detels TITLE [ Change [ Addition
NAME SMITH, HARRIET £ NAME
. 1T —y 3
STREET ADDRESS | 14 BUCKHORNCREEK RD STREET ADDRESS 7 le-ﬁf— 1 _S,-E—-:'-DB -'_3_.-:':‘." g
CITY-ST-2P SOPCHOPPRY, FL 32358 CITY-ST-21P 12/15/1 1_“01 UUE-“D 1 B **QBE. ia
TITLE O dalete TTLE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-ST-20P
TILE 1 Delete THLE [ Cnange [T Acuition
NAME NAME
STREET ADDRESS SIRDE]VNST ZD i}
cry-st-2p crekSy L A N l '
TITLE [ pelgle TITLE [} Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IF
TITLE [ peee TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-81-2IP CITy-S1-21p

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am a managing mamber or manager of the
fimitae! liability company or the raceiver or trustee empowerad o execute 1his report as required by Chapter 608, Florida Statutes.

snenmupzs:%/o&,/ QLAz?Z/E/ /. S5 7

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / Data

Daytma Phone #




