"2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 1.07000081849 B
1. Entty Name ;lfn al % B g
WILLIAMS BROTHERS TRUCKING, LLC U8 B He Dar
R0G 7 12: 36

Principal Place of Business Mailing Address Lﬂuq TEB l 7 PM
1188 OLD HIGHWAY 17 1188 OLD HIGHWAY 17 SECRE R 3 J! qt
CRESCENT CITY, FL 32112-531C US CRESCENT QITY, FL 32112-5310 US TAL Lf\l“m SOEEL FLOR i
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address H"Hl” |” ||H” mm l“ \|I|

Suite, Apt. #, elc. Suite, Apl. #, etc. 02112009 REIN-LLG CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

oAb - 0é 7 9?/ 6/ Not Applicable
ZIp Country 2ip Country 5. Cortficate of Status Desired 0 Ei.ggqlﬁ?gci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, DERRICK L
1188 OLD HIGHWAY 17
CRESCENT CITY, FL 32112-6310

Street Address (P.O. Box Number is Not Acceptable)

City ) FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office ar registered agent. or both. in the State of Florida | am familiar with, and accept

the okligations of registered agent.

SIGNATURE
Signaluta, typed of pnntea names of registerad agent and ttie if applicable gl d Agent quired when rai g) DATE
E : ef,” mgﬁ; Bl o
In accordance with s. 607.193(2)(b}, F.S., the limited LR Make chack payable ta ;
FILE NOWH! FEE IS $277.50 fiability company did not receive the prior notice. i3 ida -Department’of State!,’
Lo i !

b T e, R R A R -
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSJ‘CHANGES
TITLE MGR [ Delere TTLE (T change [T Addition
NAME WILLIAMS, DERRICK L NAME e

[ o T e
STREETADORESS | 1188 CLD HIGHWAY 17 STREET ADDRESS Hj il —-—-| _“}':}:-';' 20 %077, 50
cmv-st-zp | CRESCENT CITY, FL 321125310 CTY-5T-2P L0 f.all
TITLE [ pelete TILE [0 change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-§T-2P
TIMLE O pelere TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-5T-2P
TITLE [ elete e O Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "

o -tﬂﬂﬁ» & ““\! /()

CITY-ST-2I7 CITY-ST-2P Far JHH %1?’“? et ilm. e E O( 0(
TILE [ Delete TILE T i e {"CME’UM
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2P CITY-5T-21F
TILE [ Deits TINE ClChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

11. | hereby certify that the information supplied with this fiing does not gualfy for the exempt:ons contained 1N Chapter 118, Flonda Statutes. | further certify thal the informanon
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabillty company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Flonda Statutes

SIGNATURE: J\)&PM WU A per~T 2//// 09 ( 53&45) 0322

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dﬂ ime Prons #



