2011 LIMITED LIABILITY COMPANY

REINSTATEMENT

FllsE

DOCUMENT # L05000057458

1. Enity Name

BROTHERS HAULING,LLC

Lot

D
SECRETARY OF s7ay
HVISIEN OF CORBOR s B

HOCT27 Py gy p

Principal Place of Business

7263 OLD BAINBRIDGE
TALLAHASSEE, FL 32303

Mailing Address

10681 NW 107TH ST.
YUKON, OK 73099

S

2. Principal Place of Business - No P.O. Box # 3. Malhn%Address

g5

D LlonGate waf

ARG R

Sune, Apl. #, etc. Suite, Apt # elc

10272011 REIN-LLC CR2E101 (1/Q7)
Cuy & Stale Cily & Sia 4, FEI Number Appleg For
Mobyfe Al 36C95 43-2083363 Not Appicase
Zp Couniry Zip'B e g 6' Couniry 5. Certificate of Stalus Desired | Ei'ggq:;f;"o"al

6. Namae and Address of Current Registered Agent

7. Name and Address of New Registered Agont

VIRGIL, MICHAEL J
7100 RAMPART WAY
PENSACOLA, FL 32505

i

NameDaU-m E V’r7’[

Streel Address (P.O. Box Number 1s Not Acceptatle)

7263 010 Ranbridse

oty [ allehgsSee T

FL | 45% 2

/ ) 1
8. The above named enhily submits tHis sidie t for thepurpo
the obligauons of regisiered agemt.

{ f\anglng its registerad office or registered agent. or both, in the Stale of Florida | arn farpiiar with, and accept
A\

/bé?'f /y

SIGNATURE

=
S
3
Signatul, typad or nnma:rnamu ol registeiad agent and tila 1T apulw?‘bﬁ

{NOTE: Ragisterad Agant signature ragulred whan rainstating) DATE T

/

FILE NOWIlI FEE IS $238.75
After January 1, 2012, Fee will he $377.50

Make check payabile to
Florida Department of State

h

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

TITLE MGR [ vetete THE [ change  [] Addilion
NAME VIRGIL, DAVID E NAME

STREFT ADDRESS | PO BOX 16234 STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32505 CITY - ST- 1P

TILE ’ 3 Detste mE O Change 7 Addmon
NAME NAME =1 2375200

STREET ADDRESS SIREET ADDRESS 2311 -~01o0 -~ #4777, 50
CITY-S5- 1P CITy-51-21P

TILE [ peere e O Crange  [C] Addmon
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-51-2IP Iy -ST-2ip

TE [ nelele TmLE [ Change [ Addition
NAME NAME

SYREET ADDRESS

CITY-§1-21P ‘

TITLE ) [ Crangs ] Addiion
NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-ZIP

mr O Detes e [ change [ Addinon
HAME NAME

SIREET ADDAESS STREET ADDRESS

ify-ST1.20P /'\ /) CITY-ST-2P

11, | heraoy certify that 1he,|‘ﬁformbnon supplied with 1nj
indicated on this report is rug/and accurate and |
hmiled haoiity company or t

SIGNATURE:|

tihg does not guality for the exempuons contamed n Chapter 119. Fionda Statutes. | further certify that the informanon
signature shall have the same legal effect as if made under oath: that | am a managing member or manager of Ine
racglvar or rusteesmpowersd (o executs this reporl as required by Chapier B08. Florida Statutes.

///27///

MANAGING

SIGNATURE AND TYPED OR PRINTED NAME Dﬂ

, M QR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

J




