2009 LIMETED LEABILITY COMPARY

" REIN

5 A SRR AT ALSS
faE ViAo B

DOCUMENT #L07000113484 -

1. Entity Name

PRIME TRUCKING, LLC

FILED

09APR-7 AMIO: b3

Principal Place of Business

1881 S. KIRKMAN ROAD
127
ORLANDO, FL 32811

Maiting Address

1881 S. KIRKMAN ROAD
127
ORLANDO, FL 32811

_SECRETARY OF
TALLAHASSEE, FE(%SA

2, Principal Place of Business - No P.Q). Box #
2040 Mnauiila 7&\&’-

1. Mailing Addre

2000 /maui o e

R

Bie ot FL

Oetmont FL

03092008 REIN-LLC CR2E101 (1/07})

City & Stata City & State 4, FEI Number Applied For
LBt Applicable
Zp 5'/:7. / / Counury I 57;_\,. 2o 5(1[,7// Country ajﬁ- 5. Centiticato of Stalus Desired [ f:ggq Addtianal
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registared Agent
Name
CLINCY, PAMELA .
1881 S. KIRKMAN ROAD Strect Address (P.O. Box Numlee)
727
ORLANDO, FL 32811 -
City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printad name of 1egistered agent and fitl f appicable

TIATE

(NOTE: d Agent

FILE NOW!!! FEE 1S $277.50

In accordance with s. 807.193(2)(b}, F.S., the Iimited
liability company did net receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES P

TILE MGRM 7 Detete TILE AdA ress’ Mpenge [ Adduion

HAME LEWIS, KEVON G NAME 4 * M ol

SIREFTADDRESS | 1881 S. KIRKMAN ROAD #727 STREET ADDRESS 3 0 ‘30 bt u A

omv-sT-z¢ | ORLANDOQ, FL 32811 CiTY-§i-2P Coler mordt FL. 2Y43H

TILE MGRM O telere i Ad Aress ' B Change £ Adoition

NAME CLINCY, PAMELA NAME i .

SIRLTAUHLSS | 18681 S. KIRKMAN ROAD #727 SIREET AUDRESS 20 A‘VW\W o Ave g

o1v-5-7¢ | ORLANDO, FL 32811 CITV-S1. 2P Ol ernian + FL F

e O oelese TiF [Cchange [ Addition

HAME HAME

STRFET ADNRESS STREFT ADORESS

CiTY-ST-2P g etz

TIE ] peleta TILE [ Change [ Addition

HAME HAME . — — — - .
S001435504 7k

STREEF ADDRESS SHAELT ADDRESS . . o

- oY-ST.2P 04-03/09--01004—032 ##277.50

1ME , 1113 ClChange [ Adoition

NAME ![-a o ‘\[ST MEME HAME

SIREETADDRESS | F 4y 4 s w.d STREET ADDRESS

CAY-ST- 7P ﬂg ’W CITY-5T-2P

TTLE 1 petete mE {Tchange [ Addition

e pPlce e

STREET ADDRESS STREET ADDRESS

CITY . ST-ZP cirY-51-17

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuaes. ! further certify that the infermation

indicated on this report is rue and

SIGNATURE:

urate and that my signalure shall have the sama legal effect as if made under oalh; that | am a managing member or manager of the

limited liability company or the ra Lj:j:itﬁpfwerod 10 exacutg, this report as required by Chapter 808, Florida Sta1u7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date

Dayume Fnono £




