.- 2010 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 08000108882

1. Entity Name

TAKE IT ALL AUTO TRANSPORT, LLC

| o 0CT-5 MM 1B: 51

: Puncipal Plsce ol Business Mailing Address e A { ;‘_;.{- o i f ’v% )

: 6219 IRA L SMITH 6219 IRA L SMITH RD it S el m QR A

| CREENVILLE. L. 32331 GRCENVILLE, FL 32331 TRELANASSEE

|

e TG RI |
Suite, Apl. 4, elc. Suite. Apt. ¥, elc. 10052010  REIN-LLC CR2E101 (1/07)
City & Slate Cily & Staie 4. FEI Number Apphed For

26-3761496 Not Applicabls

Zip Country Zip Country O $5.00 Adaiticnal

5. Cerbhcate of Stalus Desirad

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name b /n +
TOON, ELLEN M arry onthom €L w
Street Addross (P Of Box Number s Not ¥ecoptanle) V4

8507 FIVE ACRE ROAD
PLANT CITY, FL 33565

S b eeny:lle FL | *%'37)

8, The above named enlty submils 1his statement lor tha purpose ol changing 115 regisiered oflice or registered agent. or both, n Ihe Stale of Florida. | am lamiiar with, and accept

the cbligatons :il-re%:ed agent.
SIGNATURE Z 21

Sugnanr. i nrf-m;u wafi of isgternd aganl and filis il apphicadle (NOTE: Ragislered Agenl s(gnature required whan ralnstating) DATE
7
FILE NOW!Il FEE IS $238.75 Make check payable to
After January 1, 2011, Fee will be $377.50 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10 ADDITIONS / CHANGES
TLE MGRM [ pelese WILE [1change ] Audion
NAME MONTGOMERY, LARRY E HAME
SIRLFTADDRLSS | 6219 IRA L SMITH RO STREET ADDRESS
CITY-ST-2IP GREENVILLE, FL 32331 CITy-S1-21P
TS [ Delete TmLE ‘ [:] C langL‘ [ Addion
NAME HAME
STRFET ADDRESS STREELT ADDRESS
Cily-ST-21P CITy-§1- 2P
HILE 2 Detete e O Change [ Adaion
NAML NAME
SIRFET ADDRESS STREET ADDRESS L SE LLERS
Ciy-51-2IP CITY.57. 2P ]
me [ Detete g - [ change [ Adoilion
HAME NAME UCT = 5 2010
SIREET ADDRESS STREET ADDRESS '
CIY-51-2IP CITY-51-2P =
nne 2] Delete TLE E Change (3 Addion
NAKE HAME

SIREET ADDRESS REINS I A" I ‘EM] EN STREET ADDRESS
CIY.81- 2P CITY-SI-2IP
TILE ( () O vetele e [ crange [ Adaimon
NAME HNAME

STRLET ADDRESS STREET ADDRESS
ClTy.ST-2IP LIy -SI-2IP

11. | hereby cortfy thal the informatian supphad with 1his iling does nol guably 1or the exemplions contaned in Chapier 119, Flonda Statules 1 urther cerlily hil lhe inlormabon
indicaled on Lhis report 1s lrue and accurale and that my signature shali have the same legal effect as it made under path. thal | am a managing member or manager ol the
limited liabilily company or the receiver or lrustee empowered 1o execute s repor! as required by Chapter 608, Florica Staiutes.

SIGNATURE: %m

SIGNATURE AND TYFED 07{N1EU NAME OF SIGNING MANAGING MEMBER, MANAGLR. OR AUTHORIZED REFRESENTATIVE Dy Daybrm Proan #




