2011 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L09000003797

1. Entity Name

PETE'S TRUCKING & ASSOCIATES, LLC

FILED

11868 'ty PH 1101

Principal Place of Business

5031 SW 66TH STREET
GAINESVILLE, FL 32608

Mailing Address

5031 SW 66TH STREET
GAINESVILLE, FL 32608

SECHRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Businass - No P O. Box # 3. Mailing Address

AUTBAR AR AR

Suite, Apt. #, et Suite, Apt #, elc.

09142011  REIN-LLC CR2E101 (1/07)
Cily & State Cuy & Staie 4. FEIl Number Applied Far
Not Applicable
Zip Country e Country §. Cerlificals of Stalus Desireg d $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registerad Agent
Name

CHRIST, PETER PAUL
5031 SWB6TH STREET
GAINESVILLE, FL 32608

Streel Address (P.O. Box Number 15 Not Acceptabla)

City

FL H Zip Code

8. The above name@y submits his slatemgpt for the purpose of changiqg (ts registerad cffice or registerec agent. or both, in the St ate of Figrida. 1 am Igmiliar wilh, and accept
the octzigations of r 9‘ ‘P

i O/QAA/‘
Eh/\/ . (&

StGNATURE

[

Signature. PRed o printed nama Of ragrsketd agent and LU | 4ppICalin

(NOTE: Rugiziarad Agent slgnature requicad whan reinstating)

DME

FILE NOW!! FEE IS $377.50

Maka check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10 ADDITIONS CHANGES i

Tine MGRM ] Delere e [ ehenge Namuun
NAME CHRIST, PETER PAUL NAME 5&/ d/ +‘

STREET ADDRESS | 5031 SW 66TH STREET STREET ADDRESS 03 '. 5@ l@ \&, §_£v

cury-51- 2 GAINESVILLE, FL 32608 Cuy-Sr-ze l‘i S‘QI 759-10 bf

1MLE 1 Delete TILE UW ViLAE [:] Change [ Acailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE [ Delete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-51-21

UTLE 1 Delete TITLE (7] change  [] Acdnion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-ZIP

TMLE {J Detete TiTLE [ change [ Acgition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘@
CITY-51-2P CITY-§1- 21P

TLE 3 Delete TIILE [ change  [J Adaien
NAME NAME

STREET ADDRESS STREET AD TEB ﬂ!ﬂ;\ "r

CITY-S1-2F cm-sr-zﬁ ‘NSTA 16samat d ﬁ&/ﬂ "/A

11. | haraby certify that the riformation supplied with this fling does not guality for the exemphions contained in Chapter 119, Florida Statuies. | funher cenify that the information
indicaled on this report is rue and accurate and that my signature shall have Iho sama legal effact as f mace under oath; that | am a managing member or manager of the

limited liability company or he receiver or trustes empowered 10 execule

o Chai

SIGNATURE:

15 reporl as reguired by Chapler 608, Flonida Stalutes.

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGGER, CR AUTHORIZED REPRESENTATIVE

/14 /1l

Daw ’/

Daytme Phone #




