2015 LIMITED LIABILITY COMPANY
REINSTATEMENT REFORE=E
DOCUMENT # L11000109942

1, Entity Name
SILENT PRAYER TRUCKING LLC

Principal Place of Business Mailing Address ¥

14997 JULIA MAE COURT P.0. BOX 16201 Q e s e

o

CHUEEW
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32317
e T TR R
? 6}53? ‘5" vy pive, Bl 4 3% KuSHing pes Bl
Suite, Apt. #, etc. Suite, Apt. #, &fe. N 10072015 REIN-LLC CRZE101 (12/11)
City § State ity & Sla c 4. FEINumber Applied For
m‘CIUﬂU ! 7/4 ) w@ 26-63983717 Nat Applicable
Zip b Country in £ Country . ) $5.00 Additional
333U3 | Galtkden |323U3 | Critien | v cmmmoasmnmos 0 $500 s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, LEONARD - Le fjr%{_‘g, r@b \;\CAJ L;l%q,?(g
14997 JULIA MAE COURT reet Agdress . Box Number is Nol Acceplabie
TALLAHASSEE, FL. 32312 (L3 UE"-HM? Fross. Blvc/

Uiy, Ho FL | %2%¢/2

8. The above named entity submits this statement for the purpose of changing its registered office or regl'sleredlaQent, ofboth, in the State of Florida. § am familiar with, and accep!

the obligations of regisiered agent. —
[O~T15

SIGNATURE
wgnature, lyped of printed name of regisfbre (NOTE: Registerad Agent signaturs raquired when ralnetating] DATE
FILE NOW!I! FEE IS $238.75 Make check payable to
After January 1, 2016, Fee will be $377.50 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ belete TIME [ Change [ Additon
NAME HOWARD, LEONARD NAME Leaﬂa-d Uaﬂd
STREETADORESS | 149897 JULIA MAE COURT STREET ADDRESS , /Z’ f“"l? P )h el B ]m/
ary-s-20 | TALLAHASSEE, FL 32312 CTY-ST-2P 7] , I FZ23Y3
ME 0 Detete TINE o v ’ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$T1-2P CITY. S1.ZIP
TmEe [0 Delete TTLE [ change [ Addition
NAME NAME " —————
STREET ADDRESS STREET ADDRESS B T v
CITY-ST-2P QY- §7- 2 DIOS--02] ##238. 75
TILE ] Delete TnEe [ Change ] Addition
e e SO0R77 (L SHES
STREET ADDRESS STREET ADDRESS
Y- s1-2P CiTY-gT-2P WD 501 008--022 #2738, 75
TME 3 pelete TITLE [ Change [ Addteon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY. 8T-ZIP
TITLE [ peleta TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-5T-ZIP

11, 1 hereby cerdify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sioNATURE: 2ozl e O7P/S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date E-MAIL ADDRESS




