2013 LIMITED LIABILITY COMPANY I

REINSTATEMENT )
DOCUMENT # 05000053834 mﬁ%
1. Entity Name .
S.P. I. TRUCKING, LLC -
13 325 M 923
¥ OF STAR '

Principal Place of Business Mailing Address Ed‘hh}: "t‘:{ - }“ “'“L], ..?_':x}é"
4315 CHURCH AVENUE P.0. BOX 324 ' G "\w e -t
BOWLING GREEN, FL 33834 US BOWLING GREEN, FL 33834
P T R R IUSOTOET MO ARRM S

Suto, Apt. #, oc. Suits, ApL. #, etc. 04262013  REIN-LLC CR2E101 (12111)

City & State City & Stats 4. FEI Number Appliea For

60-0003683 Not Applicabla
Zp Country Zp Cauntry 5. Certficats of Status Dasired [ gf;ggqm‘gg‘m'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Nama

PALACIOS, LETICIA
4315 CHURCH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PO BOX 324

BOWLING GREEN, FL 33834

City FL Zip Code

of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.\

A /-5 -/3

o marme of registered ageni and b i apphcable, |NQTE: Regstared Agent signature required when renatatngl

Make check payable to

" FILE NOWIH! FEE IS $377.50 . Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM [ Delete e [ Change [ Addition
NAME PALACIOS, LETICIA NAME

STREETADDRESS | PO BOX 324 STREET ACORESS

LiTy- 8T 29 BOWLING GREEN, FL 33834 CITY. 5T- 2P

TME [ pelste TME

NAME NAME

STREET ADDRESS STREET ADDRESS

«TY- §T- 2P CITY- 5T- 2P

TTE ] pelets TITLE O charge [ Addifien
NANE NAME

STREET ADDRESS STREET ADDRESS

- 57-2F Y- ST 7P

e 7 Dok me [ Change [ Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

CTV. §T- 2P CITY-ST- 2P

ME: 3 Delets TIME [J Change  {_] Additen
NAME NANE

STREET ADDRESS STREET ADDRESS

DI'I'V ST-2P CITY-ST. 2P

TIME O peiete TmE [J Change [ Addibon
NAME NAME

S’RE_ETADDRESE STREET ADORESS

CITY- 5T-2iP CITY- 8T- 1P

11. | hereby cerify that the information syppliad with this filing does pot qualify for the exemptrans contained in Chapter 119, Florida Statutes. | further certify that the information
i i : igndturd shall have the same legal effect as if made under oath; thal | am a managing mamber or manager of the

pf or frustee empowergdl to gxeetite this rgpont as required by Chapler 608, Florida Statutes.
CJ? e YRE-)3 Spi_'frmc_krnﬁéﬁ@%j‘

- -
SIGNATURE AND TYPED OR PRINTED NAME OF HIGNMING MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE  Date E-MAIL ADDRESS

0.
COrnm

7 u)_

D



