2011 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

SECRETARY OF STATE
DOCUMENT # L08000116065 AIVISION OF CORPORATIONS
1. Entity Name

VIRGIL HAULING LLC 1100727 PHMBEL2

2J\\

Principal Ptace of Business Mailing Address
2355 WEST MICHIGAN #D7 2355 WEST MICHIGAN #D7
PENSACOLA, FL 32505 PENSACOLA, FL. 32505
R MEDNRN WA W RIERICREED
2413 Caswel] Lo
Sute, Apt. 4, etc. Sulte. Apt. &. elc. 10272011 REIN-LLC CR2E101 (1/07)
Cuy & State City & State, 4. FEI Number Applhed For
MQI’G(NZ, LA 80-0319405 Not Apphicable
Zip Couniry 2;30@0 / Country 8. Certficate of Status Desired O Easa'ggqgrcliﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registerod Agent

Name
VIRGIL, MICHAEL J

7263 OLD BAINBRIDGE ROAD Strael Adgress {P.O. Box Number 18 Not Acceptable)
TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above named entity submits this statement for the pufosse of changing fs registered office or registered agent, or both. in the State of Fionda. | am familar with, and accept

lheobllgalu)nsc>fregL%jdﬂyt/0I V
SIGNATURE M i

Hignatuie tyned or prined nar;\dyeg-llalan agenfana tile | apphcanis INOTE: Reglatered Agent signature required when reinetating) DATE
7
FILE NOWIN PEE IS $238.75 Make check payable to
After January 1, 2012, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TILE MGR O pelere TILE (7] Changa ] Acaition
NAME VIRGIL, DAVID E JR, NAME
STREET ADDRESS | 2355 WEST MICHIGAN #D7 . STRFEY ADDRESS
GITY-ST- 2k PENSACOLA, FL 32505 CITY-ST-20P
TITLE CEQ 3 Delee TITLE [ change ] Addition
NAME VIRGIL, DAVID E JR. ‘ HAME
STREET ADPRESS | 2355 WEST MICHIGAN #D7 STREFT ADDRESS
CITY-S1-2IP PENSACOLA, FL 32505 CITY-5T- ZIF
Ime MGR ' O peste TinE [ crange  [] Addion
NAME VIRGIL, MICHAEL J NAME T T
STREETADDRESS | 7263 OLD BAINBRIDGE ROAD STREET ADDRESS I =i L. .'..... -
covst-zp | TALLAHASSEE. FL 32303 omY-ST-28 / --1001--014  #*%47¢, 50
THLE O pelete THLE [ change {7 Addmon
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2IP CITY-§1.20P
LE O Delete TITLE [ Crange [ Addition
NAME
STREET ADDRESS REENSTATLM? Z U , l
LIY-ST-2iF SIHE
I [ Delele TE i Change (] Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-G51-21F

11. | heraby certify that the infermation supphed with this filing does net quahly for the exemptians centained n Chapter 119. Floroa Statutes. | further cetify thal the ntormaton
indicaléd on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
nmited habilly company or the regewver or trystee 17qwered tgaxecute this report as required by Chapter 608, Flonda Siatutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED 7‘* QF SIGNING ﬂNAGING MEMBER, MANAGER, OR AUTHORIZED REPREZENTATIVE Data Daytme Prone ¥

W/




