2010 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L09000040178 F II ﬂ -~ D
1. Entity Nama i B ﬂ
TIMMONS TRUCKING L.L.C. L
10 8EP 30 AM 18 56
Principal Place of Business Malling Address :)} ‘LIL ‘l l",‘ vy | 4 i
632 SW COUNTY ROAD 2424 632 SW COUNTY ROAD 2424 ﬂ” | ;‘ k “: {' E. imLﬁE ey
LAKE CITY, FL 32025  US LAKE CITY, FL 32025  US ULAHASS
F R R STV \\IINIHIHIIVI\IH\IIWIIWIIWIIH\IlIUIIlIH\IHIIIIHIlIIH!HII!
Stite. Apt. #. st. Sule. Apt. 4, etc. 09302010  REIN-LLC CRZE101 (1/07)
City & State City & State 4. FE| Number . Applied For
, ﬂ% Jl/ 738d5 Nol Applicable
Zip Gountry Zp Country 5. Ceniificala of Status Desired O ?ese-ge?qﬂg:dmonﬂl

§. Name and Address of Currant Registered Agent

7. Name and Address of New Reglstersd Agent

TIMMONS, SHARON D
632 SW COUNTY ROAD 242A
LAKE CITY, FL. 32025

Name

Straet Address (P 0. Box Number is Not Acceplable)

Cuty FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and acc:ept

the obligations of registerad agent.

SIGNATURE

Signaiurs, typed of pnnted name ol registarod agant and Lile if appicable (NOTE: Registered Agent signaiure requirad whan reinstating) DATE

FILE NOW!!! FEE IS $238.75
After January 1, 2011, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

HILE MGRAA O Delets TME ME 240 [ Crange  D-4oemon
NANIE TIMMONS, SHARON D NAME Georql S. Tanmons. .

STREET ADDRESS | 632 SW COUNTY ROAD 2424 STREET ADDRESS b;?._ (‘; u_) C,D l\[ eAxd 4 A

orv-s2P | LAKE CITY, FL 32025 GITY-5T-21P f 2, 2825

TITLE [ Delete TNLE [ Change [ Addniion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2IP

TITLE 0 cetete TIMLE CJchange [ Acdition
NAME NAME o B R e e I

STREET ADDRESS STREET ADORESS 0930 10--01005--013  #228.75
CITY-5T-21P CITY-ST-2

TILE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-ST-2IF

TILE . O Delete TIE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITy-ST-.2IP

TITLE O Delete TITLE [ change ) Adoition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-20P CITY-ST-2IP

11. 1 heraby cenily that the information supplied with this hing does not qualily for the exemplions contained in Chapter 119, Florida Statules. | further certify thal the inlormation
indicatad on this repaort 15 Irye and accurate and that my signature snall have the same legal effect as if made under oaln; Ihat | am a managing member or manager ol the

Iimited liability'cormnpany or

@ receiver or irustes ampoyered 1‘ execuls this report as raquired by Chapter 608, Florida Statutes.

F-3d -/)

SIGNATURE:

SIGNATURE AND TYPED OR RAITED NAME OF HIBNING MANAOING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylina Phane #




