2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000116517 F ]L E D
1. Entity Name "t
CM TRUCKING SERVICES, LLC. _ .
2009APR 28 PM |: 26
Principel Place of Business Mailing Addrass "
10300 NW 32 COURT 10300 NW 32 COURT SECRETARY OF STAIE. .
MIAMI, FL 33147 MIAMI, FL 33147 TALLAHASSEE, FLORIDA
R LR
Same Same
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
26-1459681 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired  [J I?eseg?q m‘*‘“a'
8. Name and Addross of Current Registared Agent 7. Nama and Addrass of New Registered Agent

Name

MARTIN, CARLOS R SR
10300 NW 32 COURT Street Address (P.O. Box Numbar is Not Acceptahte)

MIAMI, FL. 33147

A City FL | Zip Code
8. The above named entity submifs 1his statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registers éﬁ
SenATURE 03-24-2009
Signawre. typed or plted name of registerad sgent and tile IF applicable. (NOTE: Reg Agem sign qutired when DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

FILE NOWI! FEE IS $277.50 liability company did not receive the prior notice. - Florida Department of State
[} MANAGING MEMBERS / MANAGERS I 10, ADDITIONS JCHANGES
TImLE MGR I palete TITLE [ Change [ Addilion
NAME MARTIN, CARLOS R SR NAME
STREET ADDAESS | 10300 NW 32 COURT STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33147 CITY-ST-2IP —p = o ] sy
T L1 Delee fiTLE 04/27/09--01015--011 ~ #RBrprp, G Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T1-2P CITY-ST-2IP
MLE 1 pelee i BT [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TIHLE ] Detete TILE hange' Addition
NAME NAME . m%%%%? o -

h v B i 1 .

STREET ADDRESS I STREET ADDRESS ﬁgm& § el
CITY-ST-2IP CY-5T-21P
TITLE 7 Detete TMMiE . [ Change  [] Addition
NAME NAME I . o
STREET ADDRESS STREET ADDRESS s - ”
CITY-ST-2IP CITY-ST-2P (_/h - g’(
e Ol Dekete Tme - O Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CiTY-51-2IP

11. I hereby certify that the Information supplied wj }his filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate agd (hat my signature shali have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee emppweted to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _& Carlos H. Martin ©04/24/2009 10:00 am

BIGNATURE AND\‘QED ©OR PRINTED fAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone ¥




