REINSTATEMENT

2008 LIMITED LIABILITY COMPANY F,L ED

DOCUMENT #L.07000116308 : . 2%
1. Entity Name 08 DEC IS
B.J.H. TRUCKING, LLC s AM 1o: 50
ECRF 1
. TALL AL TARY pf ¢
Principal Place of Business Mailing Address A SSE E F L TATE
ORIp

2934 PALMETTO RIDGE WAY 2934 PALMETTO RIDGE WAY A
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
e U RREAR DRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 11132008 REIN-LLC CRZE101 (1/07)

City & State City & State 4. FE| Nymber Applied For

(Qr ~ \a m Vio q Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eiggq ;\if:é“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T - o= - - ~~Name = —_ _ - = -
HIPPS, BOBBY J
2034 PALMETTO RIDGE WAY Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL I Zip Coda

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

the obligatic@m
SIGNATURE _ (1f17 /03
Sa o

nature, lyped or pnnted name of regisiared agent and ttte if Roplicallle. (NOTE: Reglaterad Agant signatire required when relnstating)
FILE NOW!!! FEE IS $238.75 . Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
Tne MGRM O Delete TILE [ Change 3 Addition
NAME HIPPS, BOBBY J NAME =TmiwE
' il - [ ] ¥
STREET ADDRESS | 2834 PALMETTO RIDGE WAY STREET ADDRESS o :Tn'_:'“-"lfij‘j}—i 1 ],E-'l"li_lﬁ'-i ?y}d 10,75
CiTy-s1-21P LYNN HAVEN, FL 32444 CiTY-ST-21P U i e otits
TITLE 3 elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IF
TIE O petete TIE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“Cm-st-ze ) T T s T — - — - T T
TITLE 3 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-219
TME 3 petele me O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CITY-ST-2IP
e 3 Delete ME
NAME NAME ['
STREET ADDRESS STREET ADDHE
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "4 )@~ nln/a& E2(a56ka3

BIGNATURE AND TYPED OR PRINTED NANE OF BIGNING WMANAGING HEHBER‘MNAQE‘ OR AUTHORIZED REPRESENTATIVE Daytme Phone #




