%;10 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # L05000025813
1, Entity Namo 5 -
STAGE ONE TRANSPORT, LLC 10 8EP 29 gy 18: 02
SESRLIARY oF g avs
Principal Place of Businass . Maling Address rf“"‘i: L !fi“r\‘\ b SFIE' Ffdgiﬁf
8065 104TH AVENUE 8065 104TH AVENUE K
VERG BEACH, FL 32967 VERO BEACH, FL 32967
A BRI RN
Sule. At 1. eic. Suite. Apt. 1. etc. 09282010  REIN-LLC CR2E101 (1/07)
City & Stale Cily & State 4. FEI Number Applied For
20-2825265 Not Applicable
2p Couniry Zip Couniry §. Ceriilicale of Staius Desied [ g{i.gg‘lﬁ:}:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARRETT, NATHANIEL A SR

8065 104TH AVENUE Streel Addrass (P O. Box Number 15 Not Acceptable)

VERO BEACH, FL 32967

Zip Codo

City F L

8, Tho ahove named enbly submits this stalement jop Lhe purposo of changing its registered office or registered agent, or both, in he Stale of Flonda. | am farmiar with, and accop!
the obliganons ol agoenl

SIGNATURE 6?'?”

Sagreabis, typnd e pranirstd o o wegtalon ageont and vl 0 apphcali [NOTE Ragstarsd Agent signalure required whal reihsiating) DATE

FILE NOW!!! FEE IS $23B.75 Make check payablo te

After January 1, 2011, Fee will be $377.50 Flerida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

1TLE P O oelete TITLE [ Change  [_] Addition
HAME BARRETT, NATHANIEL A SR HAMF ’
STRCET ADDRESS | BOGS 104TH AVENUE STREET ADDRESS
CIry-sr-zie VERO BEACH, FL 32967 CITy-SI-2IP

HILE P 1 Delete TILE [ Chenge (] Addingn
NAME BARRETT, NATHANIEL ASR NAME
STRCET ADORESS | 8065 104 AVE STREET ADDRESS 3515
CITY-57-2IP VERO BEACH, FL 32067 CITY-ST-71p

TILE [ pelere TILE [ change [ Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2I

e [ Deleze TITE [ Change {7 Adduion
HAME HAME
SIREET ADDRESS STREET ADDRESS
cny-51.7ip CIry-§1. 21p

T [ pelete TLE (G Change  [J] Addilion
HAME NAME
SIREET ADDRLSS STREET ALDRESS
CIY.51-7p DTY-S7-2P

MI(H 7] Delete TLE [ Change ]ﬁ] Addition
HARE MAME )

~»REBINSTATEMENT
CITY-S1- 2P cr-gr-ze A 0/0

11. | hereby cerlily that Ihe information suppliod with this filing doos not qualily (or the exemplions contained in Chapler 119 Flonda Stalutes. | {urlher ceruly that the inlormation
indicaied on this reporl s trug and accurata and that my signdlure shall have the same legal eflact asf made under oalh. thal | am a managing rmemper or manager of Iho
limited hability company or the recgvar or irusles gmpow lo cxecwie this reporl as required by Chapter 808, Flonda Stalules

SIGNATURE:

SiGNATURE AND TYPED QR WNAME QF BIGNING MANAGING MEMARER, MANAGER, QR AUTHORIZER REPRESENTATIVE Dale Dytattuy P ¥




