5

2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L09000076026

1. Enlity Name

SEWELL EXPRESS, LLC

Puncipal Place of Business

4520 BRYANT BRIDGE CUTOFF
HOLT, FL 32564

Maiing Address

4520 BRYANT BRIDGC CUTOFF
HOLT, FL 32564

FILE
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Suite. Apl #, elc. Suite, Apl. #, .
e Aot H. et e, Apt . €16 04272011 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Numbar Apphed For
Q- DI0R0DO Nt Anpicable
Zip Country Zip Caunlry $500 Addional

8. Corhcate of Statug Dosired

i

Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naew Repistered Agent

SEWELL, MARCUS
4520 BRYANT BRIDGE CUTOFF
HOLT, FL 32564

MName

Streel Addrass (P.O. Box Number s Nov Acceplable)

Ciy

FL ‘ Zip Code

8. The above nameg entity submits this sjaterment tor the purpose of changing its registered oftice or registered agent, or both. in the State of Flonda | am famihar with, and accept

WIS

E0 iy T

11 1 AN sl

(NOTE Haoylstaiug Agent signature reguired whan reinstating)

FILE NOW!!! FEE IS $377.50

Make check payable to
Florida Department of State

a9 MAMAGING MEMBERS / MANAGERS 10, ADDINONS/CHANGES

TE MGRM 7 Delete M [J Change ] Audition
NAME SEWELL, MARCUS NAME

STREET ADDRESS | 4520 BRYANT BRIDGE CUTCFF STREET ADDRESS

CITY-ST- 2P HOLT, FL 32564 CIry ST-2IP

TILE 1 pelete i D Change 7] Audition
NAME NAME

STREET ADDRESS STREET ADDRISS

CHY-S1-21P Cny-§1-Ap

L Tl pelete {i[H ) change [ Acomon
NAME NAME

STREET ADDRESS SIREFT ADDRLSS

CITY-ST-2iP CIty-$1-71F

TITE TE [ Change [ Aombor
REINSTATEMFNT

STAEET ADDRESS STHEET ADDRESS

CirY-S1. 2P CQD\(‘} CDO\\ CITY-51- 2P

TIIL [ Delete it [ Change [ Adkdibion
WAME RARI

STREET ADDRESS SIKIET ALLRLSS

CiTy -5T-2IP Gry-S1-71p

WILE [ Delete TITLE ] Change  [] Adcilion
NAM[ NAME

STREET ADDRESS STREET ADDRESS

CIvY-81. 2IP Ciy s7.72IP

11. | heregy cerify thai the informauon supphed with ths hing does not quality for the exemptlions contamed n Chapter 119, Fleniia Staites. | durther certty that the information
indicaled on this report 15 true and accurate and that my signature shall have the same legal eftect as f made under oath. that | am a managing memoer or manager of the

limited hability company or fhe racewver of trus

FED OR PRINTLD NAME Of SiGNING FA

IG MEMBER, MANAGLR, OR AUTHORIZED REPRESENTATIVE

e empowered to execute this reporl as reguwred by Chapter 608, Flonda Statutes
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