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2008 LIMITED LIABILITY COMPANY ,
REINSTATEMENT e

1. Entity Name
ROA FREIGHT LLC

DOCUMENT # L06000027718 S

Principat Place of Business Mailing Address Yo o :1"1; "_ ot v _';_4‘ l}".

811 ISLAND WALK DRIVE 811 ISLAND WALK DRIVE TLLanaSsEs. FLORRD

TAMPA, FL 33602 US TAMPA, FL 33602 US

RO P i SRR

T A WALy e B, [qmwmmw
Suite, Apt. #, etc. Suie, Apt. #, alc. 07162008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEINumber., Applied For
TAMPA, Pr %30 2 1 TamPA L O - 28‘3 0435 Not Applicable

Zip {'Eu Z'%, 2,07 C(‘j"‘{ A 5. Cariificate of Status Dasirad [ feseggq Addiiona)

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistared Agent

SMITH, ALEXANDER
811 ISLAND WALK DRIVE
TAMPA, FL 33802

Name

Straet Addrass (P.O. Box Number is Not Acceptable)

A City FL | Zip Code

SIGNATURE

i thj purpose of changing its registered office cr registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

7 .{(,.08

Signature” typed

Wi rame of rgistwed agert an ttie if applicable.

{NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOWI!! FEE IS $277.50

In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM 7 Detele TILE [ Change [ Additicn
NAME AGBONTAEN, EGUASEK! NAME E P % 1=S3307227T
STREET ADDRESS | 811 ISLAND WALK DRIVE SIREET ADDRESS 0772271 -—ﬁﬁﬁ?--ggg #377.50
GITY-ST-2P TAMPA, FL 33602 CITY-ST-ZIP
TITLE MGRM Kagh(e TITLE [0 Change [ Addition
NAME ROWAYE, OLAWALE JUBRIL NAME :
STREET ADDRESS | 811 ISLAND WALK DRIVE STREET ADDRESS ,
CITY-ST-2P TAMPA, FL 33602 CHY-$T-2P
TME MGRM [ Detete me [ Change [ Addition
NAME SMITH, ALEXANDER NAME
STREET ADDRESS [ 811 ISLAND WALK DRIVE STREET ADDRESS
LiTY-ST-7P TAMPA, FL 33602 Ciry-51-2P
TIILE [ Detete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2°
MLE [ Delete TITLE O Change [ Addition
NAME NALIE
STREET ADDRESS STREET ADDRESS ,
CIFY-ST-2P CITY- STz ~ -
THLE [ Detete TILE \ Clehange [ Addtion
NAME NAME WM%
STREET ADORESS STREET ADDRESS
LTy -ST-ZP CITY-ST-2P

indicated on this report

limited kability companylorthe fceivel or tru

SIGNATURE:

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ia lrue and accurate and that my sj

ture shall have the same legal effact as if made under oath; that | am a managing member or manager of the
axecute this report as required by Chapter 608, Florida Statutes.

1 (. OO

SIGNATURE AND TYPED OR-PRINTED NAME OF !:EHI‘G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




