2007 LIMITED LIABILITY COMPANY >

REINSTATEMENT SECRE AT

DOCUMENT # L05000085743 o ORIDA
1. Entity Name
GLENN TRUCKING & TRACTOR LLC 07 Har 22 AH1p: 57
Principal Place of Businass Mailing Address
564 MASON DR 564 MASON DR
HAVANA, FL 32333 HAVANA, FL 32333
B WA O RO
Suite, ApL. #, ete. Suite, Apt. #, etc. 03222007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Nol Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O gese'ggq S;:f;ﬁonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GLENN, OCINE
564 MASON DR Street Address (P.O, Box Number is Not Acceptable)
HAVANA, FL 32333
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent ard litle it applicable. {NOTE: Registered Agent signaturs required whan relnstating) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOW!I! FEE IS $100.00 fiability company did not receive the prior notice. Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM - [ elete TILE [ Change [ Addition
NAME GLENN, OCINE NAME
STREET ADDRESS | 564 MASON DR STREET ADDRESS
CITY-ST-21P HAVANA, FL 32333 CITY-§T-2IP
me O3 Detes TLE - el LT T O adcition
el - AN0094 52062
N R 2w e Y o I R BN i T g Y ]
STREET ADDRESS STREET ADDRESS 0/ 22/07--01027 005 ##100.00
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Lesf cmvest-ap
TLE . Ooegs 5 v me [ Change [ Addition
NAME _— %@W 00 (} 7 NAME
STREET ADORES 5 '% & WL S iy STREET ADDRESS
CITY-ST-2P FEAE T S CITY-ST-20P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

{
SIGNATURE: ﬁd e (3lenwu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M , OR AUTI TATIVE Date Craytima Phane #




