2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Narme

SATURN TRUCKING LLC

DOCUMENT # L06000045621

Principai Place of Business

2047 PINEHURST STREET
SARASOTA, FL 34238

Mailing Address

2047 PINEHURST STREET

SARASOTA, FL 34238
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2. Principal Place of Business - No P.O. Box # | 3. Mailing Address
Joyl. PrasNIrR ST Slgeyr PINGHRST T
Suite, Apt. #, efc. Suite, Apt. #, etc. 07312008 REIN-LLC CRIE101 (1”0_9/

City & State City & State - 4. FE! Number /| Applied For
SARHS & TAH.FL <z 212 /D o7/ , /1”& Not Applicable
Zip Country Zip Country " ) 55_00 Additional
_Bﬂ_g 31 wd S Jq :)_ 21 oS 5. Certificate of Status Desired = Poo Requied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DEOLIVEIRA, JESSIEL C
Street Address (P.0. Box Number is Not Acceptable)

2047 PINEHURST STREET
SARASOTA, FL 34238

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, fyped or prntect name of registared agent and titie if applicable.

{NOTE: Reg Agent sig a!

DATE

FILE NOWT1!! FEE IS $277.50

in accordance with s. 607.183(2}(b), F.S., the limited
lizbility company did not receive the prior notice.

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9, MANAGING MEMBERS /MANAGERS 10.
TTLE MGRM [ Detete TITLE O change [ Addition
NAME DEOLIVEIRA, JESIEL C NAME 200122997502

STREET ADORESS | 2047 PINEHURST STREET STREET ADDRESS 0EA05/08—01027--008  +%332.50

ciry-s1-2P © | SARASOTA, FL 34238 CITY-ST-2P

TILE 3 Delete TITLE [ Change " [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS ELLER% _

CITY-5T-2ZP CITY-§T-2P L_ S

TIFLE 3 pelete TE 1 Change Adtition
NAME NAME AG - 51““3 =

> ~REINSTATEMENT |55 _

CITY-51-2P ~ . CITY-§T-2p —ns AR ﬂ\\\NER

L U //% O3 Delete TLE [l AV LA O Change [ Adition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-§1-ZIP CITY-ST-7IP

MiLE 7 Detete TITLE [ Change [ Addition
NAME RAME

STREET ADORESS ¥ STREET ADDRESS

CIrY-$1-2P CITY-§T-7P

TITLE {J Delete T O charge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . e

CATY-S7-2IP CITY-ST TR [N i

g///of

11. | 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
indicated on this report is true and accurate and that my signature shali 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 of ttustee empowsred to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,Q! -u/
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