~3

2010 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

O 0OET 28 AHEB: 14

e Y -

DOCUMENT # L05000057458

1. Entity Name

BROTHERS HAULING LLC

Ap L [
» ML

Principal Place of Businass Mailing Address Mi E , ;1@";{}{}1'“‘
7100 RAMPART WAY 10681 NW 107TH ST.
PENSACOLA, FL 32505 YUKON, OK 73099
R L T RUIVAIATRN T VTR
J263 0D BanReidyg
Suite, Apt. # etc. Suite, Apl #, elc 10282010 REIN-LLC CR2E101 (1/07)
n‘ & Stale City & Stale 4. FE) Number Apphed For
1alighassec &1, 43-2083363 Not Applicatie
Zip3 32303 Couetry ze Couniry 5. Certilicate of Status Desired [ g{ggg}agg&“""m
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

VIRGIL, MICHAEL J
7100 RAMPART WAY . Straet Address (P.0. Box Number is Not Acceplatle)

PENSACOLA, FL 32505

/] / Ciy FL l Zip Coda

8. The above n entyf submils img/staterment for the purpose of changing its regislered office or registered agent. or poth. i tne State of Florida 1 am tarmihar with, and accept
the cbligatighs of regigferagragent.

Mchal

SIGNATURE

POatme, lyped o ponled naMgg-sluud agantand ive ( apphcable {NOTE: Reglstersd Agcnl}ff)llur- regquired w| rainstating) DATE
L
FILE NOWIIl FEEIS szﬁ.'rs Make check payable to
After January 1, 2011, Fee will be $377.50 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [ oelete TE O Crange T Aadsion
NAME VIRGIL, DAVID E HAME
STREET ADDRESS | PO BOX 16234 STREET ADDRESS
CITY-ST-2IP PENSACOLA. FL 32505 CITy-ST. 2P
e ] delete TWiE e L LU
g g s g g ey g e N
HAME HAME o l"."l (3 = 1 j.';!ql_l.;_‘_"
STREET ADDRESS STREET ADDRESS 1028 10--01002--005 #2252 75
CITY-81-2P CITY-81- 21
TITLE T Delee TIME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T-21P
TITLE O Delete TITLE [ Change [ Addilion
NAWE HAME
STREET ADDRESS D STREET ADDRESS
CITY-ST-2IP | CITY-ST-2F
TILE TME [ Change [ Addition
« REINSTATEME
STREET ADDI STREET ADDRESS
CITY - ST-2IP ITY-§T-71P
TITLE 1 esee TITLE [ Cheage  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§T-2IF

11. | hereby certify ihat 1he information supplied with this filing does not quallfy for the exemplions ¢ontained in Chapter 119, Florida Stelutes. | further certiy that the information
ndicated on this report is true and accurale and thal my signature shalt have the same legal elfect as if made under cath; that | am a managing member or manager o the
imited hatiity company or the receiver or lrustee empowered (0 execute this raport as requirad by Chapter 608, Florida Statutes

SIGNATURE: W d g '

SIGNATURE AND TYPED OR PRINTED NAME OF 7‘)&0 MANAGING ME{BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytirwe Phong 4
(o4

/i




