2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

N @ f! L- '
DOCUMENT #L05000118486 o SECRELARY OF siape
1. Entity Name <10k 5} h‘”"pr\’AﬂOHc
ATLANTIC TRUCKMOUNTS, L.L.C. 06 e
20CT22 MMz
Principat Place of Business Mailing Address
1747 MARYLAND AV 1747 MARYLAND AV
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
st AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 11162006  REIN-LLC CR2E101 (11/05)

City & State City & State 4, FE| Number Applied For

2 (&) 974 O foi’-‘{ Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O ?gggq Lﬁ?:;“o"al
§. Name and Address of Current Registered Agent I 7. Name and Address of New Registerad Agent
- nNarme
CHAPPELL, ERIC L
1747 MARYLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City Zip Code

poke of changing its registered otfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accent

1. 17.0L

8. The above named y subrnits s sta1er(¥n( for the
the obligations gifegistered agent.

SIGNATURE
Signature. lyped or printed name of ﬁegf:e!ec agent and tike | applicable (NOTE: Ragisterad Agant signature required whan rainatating) DATE
FILE NOW!I! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee wlll be $200.00 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Dpetete TLE . _ [ change [ Addition
- — = R _ !
NAME CHAPPELL, ERIC L NAKEE LI 10235 1 =iz
T T -
STREET ADORESS | 1747 MARYLAND AV STREET ADDRESS PLA20706--01073--021  #%150.00
Cry-si-ap ORMOND BEACH, FL 32174 CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP .
TTLE O Delete TITLE . - A Crange [ Addition
= | RERISTATER A
STREET ADDRESS STREET ADDRESS R d
CY-ST-2ZP CITY-ST-7IP
TITLE [T Delste TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-ST-21p
TILE [ pelete TILE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
TITLE 7 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CifY-ST-2P CRY-ST-2IP

11. | hereby certily that the informaki plied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is and accurate and thalagsignature shall have the sgpm legal effect as it made under oath; that | am a managing member or manager of the
limited liabifity companydr the receiver or trustesempowered {bexecute 1 T required by Chapter 608, Florida Statutes.

SIGNATURE: V117, O $S05USEEIT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, IIANAEER‘ OR AUTHORIZED REPRESENTATIVE Das Danytine: Phong 8




