" 2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # L0600004126*
1. Entity Name . .
GOT TO GET TRUCKING, LLC D8 MAY tt AMH:30
: [
Principal Place of Business Mailing Address [i%ﬁﬁ;%&oil.sgé‘TgA
14867 SKIP JACK LOOP 14867 SKIP JACK LOOP - '
BRADENTON, FL 34202 US BRADENTON, FL 34202 US
R (I e
Suite, Apt. #, etc. Suite, Apt. #, alc. 05012008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country : Zp Country 5. Cenificate of Status Desired a Eese'ggqlﬁdr:;uor‘a'
6. Name and Address of Current Reglstersd Agent 7. Nama and Addresa of New Registered Agent
Name
MARTINEZ, FRANCISCO E
14861 SKIP JACK LOOP Street Address (P.Q. Box Number is Not Accepizble)
BRADENTON, FL 34202
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of regisianed agent and tite if applicatie. (NOTE: Agent quired wiven DATE
FILE NOWI!! FEE IS $277.50 In accordance with 5. §07.183(2)(b), F.S., the limited - '+ Make:check payable o .:+.
: liability company did not receive the prior notice. - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGR 7 elete TIRE [ change [ Addition
NAME MARTINEZ, FRANCISCO E MAME
STREET ADDRESS | 14861 SKIP JACK LOOP STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34202 CITY-$T-2P
TIME [ petete TILE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
Tme 2 Detete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ey
CITY-ST-2IP CY-ST-2IP -
TME (3 pelete TImE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
T [ Detete TIME [T change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS ﬂ P
CITY-§1-2P PN pp———— T m
m REINS#AIMENT !

[ Change [ Addition

KAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P

11. I hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this rapon is rue and accurate and that my signature shall have the same legal effect as if made under cath: that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 6 «-9" - T £-5- oY FH-345-T 6 1

SIGNATURE AND TYPED O‘N’runrrsn NAME OF SIGNING MARAGING EIBER. MANAGER, OR AUTHORITED REPRESENTATIVE Dae Daytime Phone 4
L)




