2008 LIMITED LIABILITY COMPANY
REINSTATEMENT EH T

DOCUMENT # L07000063026

1. Entity Name
BUDGET COURIER SERVICES LLC

BBOCT I aMpy: 10

SECRETARY OF STATE

Principal Place of Business Mailing Addrass TAU.AHASSEE, F LOHEDA
11005 SPRINGRIDGE DRIVE 11005 SPRINGRIDGE DRIVE
TAMPA, FL 33624 US TAMPA FL 33624 US

e ey ey el LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

10082008 REIN-LLC CR2E10% (1/07)

Brividon, A BriRdon KL T T L
«%) / I Counw _ﬁ_% f / Comw, 5. Cerificate of Status Desired O Eese-ggqmmonal

6. Name and Address of Current Reglsterad Agent 7. Name and Address of Noew Registered Agent
Name y
HARBAJAN, CARL Harboaan  (url,
11005 SPRINGRIDGE DRIVE Street Address (P.0. Btw! Number i Not Acceptabla)

TAMPA, FL 33624

1729 Scofch Piae Doy

o Brand d 1 GHEEST

8. The above named entj mits this statement for the purpose of changing its registered offica or registerec agent, or both, in the State of Florida. | am tamitiar with, and accept
the cbligations of registered agent.

om0 LI 2D, — 10[0¢ o8

smm.wunmmummmmmnmm’& (NOTE: Raglatersd Agent signuture required when mntating)

FILE NOWI!l FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES 4
TNLE MGRM O Defete TRLE A Change 1 Addition
NAME HARBA.AN, CARL NAME . . .
STREET ADORESS | 11005 SPRINGRIDGE DRIVE STREET ADDRESS I "702? W ?D/ e Dﬂ Ye.
cv-si-ze | TAMPA, FL 33624 , CITY-ST-2P grondem Hh 251}
TE MGRM D/Deiem TLE 7 [ Change  [J Addition
NAME OOTLAL, KENT NAME — — - g
STREET ADDRESS | 11005 SPRINGRIDGE DRIVE STREET ADDRESS 10 }1"4—{,:}}‘3}_5'1:%?_5‘)3‘0 1 *;i %8.3‘ 75
CITY-ST- 2P TAMPA, FL 33624 CIIY-ST-2P oA - -~ 2 |
TME 7 oelete TRLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME 3 Defete TNE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-st-ze
TME [ Dotete TE- O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1- 2P CITY-ST-2P /)}
- STATEMENT T
"”“ EINsLATE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2¢7

11. | hereby centify that the information supplied with this filing does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further certily that the infonnatién_
indicated on this report is trug.and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company o e rdceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _\_ ~A @ Ay f-onofﬁg( 873)&_%49';?%’275

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE




