2008 LIMITED LIABILITY COMPANY

REINSTATEMENT 7
G, | e AR AR
P E?EJ;’J}"ENT #L0G000077081 fé%f A f‘é%’fi’-:'ﬂ:&fe?ré‘éécf STATE
PHOENIX TRANSPORTATION, LLC H S bz - PURATIONg
s s !
\Q.z-_%ﬁ’\ !QV Ic_ Pﬁ 2._ 22
Principal Place of Business Mailing Address
6271 SNIVELY AVE ) 621 SNIVELY AVE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
P T R
PO Box 1318
Suite. Apt. # ete. Suite, Apt. #, etc, 11032008 REIN-LLC CR2E101 (1/07)
City & State Cil{‘& State 4. FE! Number Applied For
ake Wales, FL 65-1287600 Not Applicable
Zip Country 32:;)8 59-1318 COUHWUS . Certificate of Status Desired El ?ese ggq:i‘?;m"a’
6. Mame and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

ADAMS, BEN R Atlantic Blue Group, Inc.

621 SNIVELY AVE Susat Aqdsegs -0 Box Y IRETE "RV SERED

WINTER HAVEN, FL 33880

Cly  Lake Wales FL | 9853

changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

/\-—’ f po i I*‘S_—O‘{

{NOTE: Rtegistered Agen signature reguired when reinstating) OATE

8. The above namad entity submits this statement for the purpose
the cbligations of registered

SIGNATURE
Sg

anyref fypea or prmed Yore o regieterad agerl and btle

ket (;] A
W

in accordance with s. 607.193(2)b), F.S.. the limited | . .~ Mako chack payable to"

FILE NOWI1!l FEE IS $138.73
After January 1, 2008, Fes will be $277.50 liability company did not receive the prior notice. ) Flortdu Deparlmant of Slate
9. MANAGING MEMBERS /MANAGERS 10. ADDIT[ONSICHANGES
e MGR 3 elere T Managing Member O crarge K] Agdition
NAME ADAMS, BEN R NAME JD Alexander
STREET ADDRESS | 621 SNIVELY AVE STREET ADDRESS ]_2 2 E . Tillman Avenue
CTY-ST-IP | WINTER HAVEN, FL 33880 CITY-ST-2P Lake Wales, FL 33853
TimLE O Detete TITLE O Change [ Addition
NAME NAME qE :Il-:.-“-:--u Ry e T gl sl

- T ks | =t i

STREET ADDRESS STREET ADDRESS ST A - o
v s i 11A07/08--01023--013  #%143.75
THLE O petete TTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-2P
mE— — . — . O oelete e - - - — — - — thenge -3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P ¢y-57-21P
TNE 1 Desete TITLE (] Change [ Aduition
NAME NAME
STREET ADDRESS $TREET ADCRESS T ATEM ENT
CITY-5T-21P £TY-57-2P REINS _iogé)_

11. | hereby certily that the information supplied with 1his filing does nat qualify for the exempitions contained in Chapter 119, Florida Statutes, | further certity that the information
ingicated on this report is true and accurataand that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabifity company orlhe receiver or tgistee emptered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: T D ALEX A DER h-3-o% Bo 19 9595

SIGNATURE AND WWOR PRINTED NAME OF SIGNING M MEMBER, W, . OR AUTHORLIZED REPRESENTATIVE Dare Davume Pore ¥




