2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000039432

1. Entity Name
DENNIS JACOBS TRUCKING, LLC

FILED

Principel Place of Business

1760 SE 155TH STREET
SUMMERFIELD, FL 34491

Malling Address

1760 SE 155TH STREET
SUMMERFIELD, FL 34481

SECRETADY o
TALL Ay a!‘:&c?:‘ i ;h e

O O

2, Principal Pluce: of Business - No P.Q. Box # 3. Maling Address
Suita, Apx. ¥, ic. Sute. Apl. ¥, eic. 11042008 REIN-LLC CR2E1G1 {1707)
City & State Cly & State 4. FE| Numbcr Applied For
20-4683615 Not Applicable
2 Zi
g Cauntry ¢ Couaity 5. Certicalc ol Staws Dwsired 3 Eg-ggqm‘mw
€. Name and Addross cf Curront Reglatered Agent 7. Nama and Addrass of Now Registared Agent
Name
JACOBS, DENNIS
1760 SE 155TH STREET Swrast Address (P.C. Box Numbkr is Not Acceptabls)
SUMMERFIELD, FL 34491
City FL ] Zip Code

8. The above namad entity submitg this statamant for the purpose of changing its regisiered office or regisiared agent, or both, in tha Stata of Florida. | am familiar with, ane accept

tha obligations of registarad agent.

SIGNATURE !/ﬁ Q/MU/.LJ& \/ 2= 4/‘000
Bignoue, ypod oF préitad Nt o ke .g-mppwu N uppiicativ, A ad DATE

FILE NOWII! FEE IS $138.73 n accordance with s, 607, 193(2)61) F.S., the limited Make check payable ta
After January 1, 2009, Faa will he $277.50 ilablllty company did not racalve the prior notica Florida Cepartment of State
d. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
YILE MGRM D ook Tme wdn.m
KAME JACOBS, DENNIS NAME i
STREETADDRESS | 1760 SE 185TH STREET STREET ADDRESS T
Ty -ST-2F SUMMERFIELD, FL 34481 e 51w e —_—,
TILE O peiete TLE O Clage 0] Ailion
NANE HAVE
STREET ROORESS SIHEET ADUHESS
oY= 57-2 CTY-§1-29
TITLE O peete I e g g g o L) GDENGE [ Addition
e e 4001 3TETISE0
STALET ADDRESS STREEF ADORESS 11/705/08--01043-—-002  #%138.75
CTY-5T- 2P CIry-§1- a9
TInE ™ pelete W " [ P ‘ m gmum
NAME B
.| REINSTATEMENT [i-Nhoud-Teaa Ny SOB™
GITY-51-8F ciry-§1- 2P
TME O Delets E Ol cCrangs (3 Addition
A NAME
STREET ADORESS STAEET AGORESS
CY-57-4P Cily-51-21P V(‘F, ) ] , , 2‘
ME 3 Delexs e d [JcCrangs [ Adgitin
MAME HAME
STREET ADDRESS STREET ADUARESS
coTy-st-op CITY-ST-2P

11, | hareby certily that the information supplied wilk Ihis flling does nol qualily for the exampliona contained n Chapter 119, Flarida Statutas, | furthar cenly that the Infarmation
indicatad on this repon is true and accuraly and that my Signalure shiall have Me same 1sgal eflect as If made Under oath: thal | am a managing member o managsr of the
timited lisbility cornpuny or the receiver or trustee smpowurud 1o éxucule this rosol a3 requirsd by Chapler 808, Florida Statutes.

SIGNATURE: @&MM&QM/
URE AND TYPED OR FRINTED NALE OF{B/OMNG MANAQING UEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Utzytie Hnone ¢
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