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."2607 LIMITED LIABILITY COMRANY Ob

. REINSTATEMENT N
DOTUMENT # L06000065818 G !O@-mpm Al e

1. Entity Name

ROYAL DUTCH TRADING COMPANY, LLC - :
070CT -2 PH 1245

Principal Place of Business ' Mailing Address

1607 CHARLIE JORHNS ST. 1607 CHARLIE JOHNS ST.

BLOUNTSTOWN, FL 32464 BLOUNTSTOWN, FL 32464
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17151 Charlie Sohns & | 1115 1Char lie Tohws St 0414ip7 OioH

Suite, Apt. #, etc. Suite, Apt. #, elc. 091720 EIN-LLC CR2E101 (_”07)

City & State ity & State 4, [El Number Applied For
B‘DuN’\"S."O wN, ¥ FL ’I?;Cio un "-S'to u)n\i L OB LA 38 Not Applicable
392‘!2* ?‘L‘, éoumiyhouﬁ le ’_’ aq &y /IOLUU 5. Certficate of Statws Desied [ fese'ggq‘ﬁ?:;"ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narn .
VAN LIEROP, RONALD e\fn n Lie ro'\) .’Rh Na[cl
1607 CHARLIE JOHNS ST. Slreel Address P 0. B Numb! 1 [s Not table
BLOUNTSTOWN, FL 32464 Chariie Xohid st

“Blounts town L[5

red office or registered agent, or both, in the Staie of Florida. | am familiar with, and acceplt

Lun) G-7Y- 07

8. The above named entity submils this statement for the purpose of changing its regj

s of registered a\gynt

IGNATURE
SIG u Sigrature, typed o printed name of registered agent andifle 1 applicabie, (NQTE: Raplstarad Agant llgmtuu requirad wian rainstating| DATE
[/ K \
FILE NOWII FEE IS $150.00 ' Make check payabie to -
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TLE G Charge  [] Addition
NAME VAN LIEROD, RONALD NAME P VO\N lLier ’51
STREET ADDAESS | 1607 CHARLIE JOHNS ST. STREET ADDRESS |\ =317 Charlje ‘.fp -] S‘h—eef’
CITY-ST-2IP BLOUNTSTOWN, FL 32484 or-st-2f | Risuntstown  Fl 32‘-’9\1{- ;
T 01 selete e MGR-Pike ol [l Crange DX acdiion
MAME NAME Van Liero RN ela
STREET ADDRESS steeer soveess | 477577 C rl ve Sohns SF;
CIrY-5T- 2P CITY-§T-2IP ‘DMN'\'S"OQJM FL 3&424
TITLE [ Delete TITLE O Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-SI-2IP
TITLE O olete TILE [ Change (] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY- ST-2P CITY-§1-21P B E}%Jég' H 'A E F MEN
TILE ] peleie TILE ; [ change [ Addition
NAME NAME awq
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ velete TILE [0 Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciy-§1-21P

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Fenll kaviﬂxuﬂ) Konald Ven Liers % 9-34-01

SIGNATURE AND TYPED OR PRINTED NAME tﬁ SIGNING AGING MEMBER, MANAGER, OR AUTHORIZEP REPRESE] Date Daytime Phone #
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