2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000088009

1. Entity Name
WM.RMALOY TRUCKING LLC

FiLED
TARY OF STATE
OF CORPORATIONS

JELRE
JIVISION

09 JAN 13 PH 1: 08

Principal Place of Business

38 ROOSEVELT

Maiing Address

38 ROOSEVELT

FROSTPROOF, FL 33843 US FROSTPROOF, FL 33843 US
S R N R IS IR X A
295 9 W.. 50rao0 »
Suite. Apt. #, atc. Suite, Apt. #, etc. 10292008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
oL OOVK' PL' 20-3892587 Not Applicable
323'0%3-5— \_lfg:nhtr(a ﬂd 5 Zip Couniry 5, Certificata of Status Desired X gﬂi‘ggﬁf‘;ﬁ[’"a'
8. Name and_Addross of Current Registsrad Agent 7. Nama and Address of New Registared Agent
Namet
MALOY, WILLIAM R e —
38 ROOSEVELT Street Address PG, Hun . “riz - Aecaptable)
FROSTPROOF, Fl. 33843 ~ ————:-—m-*;j "T‘ -~ ’ =
., B R
—_Cil‘,'- FL l Zip Cade -

B. The above nemed entity submils this slatemant for tha purpose of changing iis registe
the obligations af registarad agent,

SIGNATURE

red office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

Signalure. Iyped or vinjed neme of registarad agent and litle il appiicabie

(NOTE: Reglstared Agant signatura required when reinstating) DATE

FILE NOWIl! FEE IS $138.73

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Maka check payable to
Florida Department of State

Aftsr Janusary 1, 2009, Fee will be $277.50

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 Delete T Minrcec [ Grange ﬁkmc‘wlion
NAME MALOY, WILLIAM R JR NAME '—r{aA—cY M 440‘{
STREET ADDRESS | 38 ROOSEVELT STREET ADIRESS | 2.9 §°5 W), Gg v 8-
cv-stzp | FROSTPROOF, FL 33843 ov-s-22 F Avon Work  FLo33§2-5
TNE MGRM O pelele T = IB—_| (11 395 Paggs O Ao
KAME MALOY, WILLIAM R AaME Ul:;lgl fhé""lﬂ.ﬁ%?i“ 24 #%[43.75
STREET ADDRESS | 38 ROOSEVELT STREET ADDRESS
CITY-ST-2IP FROSTPROOF, FL 33843 CITY-ST-2P
TITkE 4 [ pelete TILE O change [ Addilion
NAME . . NAME
STREET ACDRESS STAEET ADDRESS
CIry-SI-2P O N S R ov-seee | X . T
it O oelete TILE [JChanga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-2p CITY-S1-2P
TITLE O Delate 1LE [ Changa [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-S1-2p CITY - ST- 2P
TiHE O pelete TiLE D change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1-2P qEIN TATEMENT %g&%
emptions contained in Chapter 110, Florica Statutes. TTu carl iMformation

11. | hereby certify that the information supplied with this filing does nat qualfy far the ex

indicated an this repart is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Stalutes.

A/’a/ﬁ?,u

SIGNATURE: \\) ol oo

[ A-30-200%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING

' MANAGING MEMBER, HANA#R, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phona #




