2007 LIMITED LIABILITY COMPANY
- REINSTATEMENT

- SEURE lm?Y L-r S1ALE
DOCUMENT # L06000020416 DIYISICN CF CORFORAT IUNQ
1. Entity Name
JUD'S AUTO & TRUCK, LLC 07 NOV 30 AM 10: 3"3
U 3
Principal Place of Business Mailing Address
8755, U.S. 41 BY PASS 8755, U.S. 41 BY PASS
VENICE, FL 34285 VENICE, FL 34285
TS oSS W UG
Suite. ApL. #, elc. Sutie, Apt. #. o1c. 10082007 REIN-LLC CRZE101 (1/07)
City & State City & State 4, FEI Number Applied For
] O’Z 0 - ‘7/570% / Mot Applicable
.Zip Country Zip Country 5. Certificate of Status Desired O Eai g?q:;?:g“"”a'
[] 6. Name and Address of Curront Registered Agont 7. Nama and Addrass ~f Maw Ragistersd Ageni

Name

PICOT, STEPHEN A

875 S. U.S. 41 BY PASS Street Address (P.0O. Box Number is Not Acceptable)
VENICE, FL 34285

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
il

h 7
SIGNATURE % J/ : // - 23-¢
ed namé of registared agent and tie if appiicabie. [NOTE: Reglatarad Agent signaturs required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 " iake check noyableto
After January 1, 2008, Fee will be $200.00 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME O Delete TILE X . [Ocmgnge, [ Addilion
NAME NAME b t"._ _
STHEET ADDAESS STREET ADORESS ¥ 150 00
CITY-ST-2IP CTY-S1-7P
TILE {1 Delate JTE ™ \ ow 7l e '3 ﬁ/?’? [ Change \\_f fon
NAME THAME e [ —
STREEY ADORESS Ssminmbigss’ .?7 U-S V/ 6’/ IH5S
cIry-sT-ze | COY- ST 2P — VEMLE FlL SYLEST
TILE 3 Delete TITLE O Charge ] Addition
NAME NAME
STREET ANDRESS GIRLET ADDRESS -+ - b - T
GITY- 51-2IP CITY-ST-2P
T £ Detete L [ crenge [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS -
CTY-5T-2P CITY-ST-2P
e [ pelete e L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-7P CITY-ST-ZP i
TInE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-ZP CIY-51-21P

11. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
fimited liability company or the receivar of trustee empowsred to execute this repoit as required by Chapter 608, Florida Statutes. ?}L /_ VP y__ ?__

4 AL x |o-&-07

HGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

SIGNATURE: ~*

SIGNATURE AND TYPED OR PRINTED NAME

155



