2011 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L09000109830

"F ILED

1. Enlity Name

RCL TRUCK LEASING LLC

Principal Place of Business

4885 FLORIDA CLUB CIR
530

Mailing Address

4885 FLORIDA CLUB CIR
5301

JACKSONVILLE, FL 32216

Us

IACKSONVILLE, FL 32216

us

010CT 2L AM 8: 40

SECRETARY 0F STaTE
TALLAHASSEE. FLORIGA

2. Pnncipal Place of Business - No P Q. Box #

P 53M o0 3W N

3. Mailing Address
LUBBNO Do vk

LT

CRUZ, RUSLAN SR

4885 FLORIDA CLUB CIR
5301

JACKSONVILLE, FI. 32216

S'.A‘l.#, 3 116, Apl. #.
e, AR 8. ol Sute. Apt. . ote 10242011 REIN-LLC CR2E101 {1/07)

Cily & Sipte City & Siat 4. FEI Number Apphed For
Cbat\m\io Qeos €L [BXS w\io Qe 61-1537682 Not Apphcable

Zip N1 Country Z Couniry $5.00 Adcitional
2,72 S% RN ’?'i{ﬁl S % 0 eb 5. Certilicate ol Status Desrad O Fas Required

6. Name and Address of Currant Registared Agent 7. Name and Address of Naw Registered Agent
Name

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

Ciy

FL | 2ip Code

he obligatioﬁ‘s"mjegislared agpnl.
\ odla

SIGNATURE

Qoo

8. The above named entity submits this statament for the purpese of changing 1ts registered office or rogistered agent, or bath, in he State of Flonda. | am farmiliar with, and agcept

SIQI‘“IUG typed o printad name of regisiered agent anc bile 1| applkiole.

(NQTE: Ragisterad Agant wignature saquirad when reinstating} DATE

FILE NOWI!! FEE IS $238.75
After January 1, 2012, Fee will be $377.50

Make check payable to
Florida Dapartment of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TMLE MGRM [ Detere TIME [ Change [ Addrion
NAME CRUZ, RUSLAN SR NAME

STREET ADDRESS | 4885 FLORIDA CLUB CIR UNIT 5301 STREET ADDRESS _ _

crv-st-mp | JACKSONVILLE, FL 32216 oIy -7 219 Eﬂmﬁiﬁiﬂﬁﬁlu o
e ) Detete TITLE 1728 T -~ UG~ ol =0 adanan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 29 CTY-ST-2P

TITLE O Detete TIMLE O change [ Addition
NAME NAME

STAEE! ADDRESS STREET ADDRESS

CiTY - 51-ZIP LY -5T-2IF

TITLE O Delete TITLE W Addition
NAME NAME é

STREET ADDRESS STREET ADDRESS TEM

CITY-ST 2P CITY-8T-2IF P A QTA A

e O Delete Tt B | Wi e 0 j i [lChange ] Addition
HAME NAME 0/2

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST 2P

TITLE [ Delete TITLE [ crange  [[] Addition
NAME NAME J SAULSBERRY

STREET ADDRESS STREET ADDRESS EXAMINER

Cily-§7-2IP CITY-ST-2)P

SIGNATURE: O"V\B%R@*‘-\ Q““\ ~

NeT o,

11. | hereby cerlify that the information supplied with this filing coes not gualdy for the exemptions contained in Chapter 118, Flonda Statutes Vi’bﬂﬂé&:&ily ZB{”: informauan
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as If made under oath; that | am a managing mamber or
Iimited liabilily company or the receiver or trustee empowerad to execule 1his reporl as required by Chapter 608, Florida Statutes,

nager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M%iBER, OR AUTHORIZED REPRESENTATIVE Dule

Daylime Phang #

NI




