2007 LIMITED LIABILITY COMPANY

"
"o

s HATE

REINSTATEMENT SLL.\r;a,:,; EF

5
DOCUMENT # L98000003062 DIVISION GF CORPORATIONS
1. Entity Name
GOMPLETE FREIGHT SERVICES, L.C. 07 JAN26 AM 9: 2
Principal Place of Business Mailing Address
8770 NW 95 CT B770 NW 99 (T
MEDLEY, FL 33178 MEDLEY, FL 33178
s T s R A
8770 NW 39 Street 8770 NW 99 Street
Suite, Apt. #, elc. Suite, Apt, #, etc. 01092007 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied Far
Medléy, FL 33178 Medley, FL 33178 65-0877228 Not Applicabla
Zip Gouniry Zip Country 5. Certificate of Staws Desired [ Eei'ggﬁf:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name
MR. ANTHONY SMiTH -
7262 NW 25TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33122

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, tyDad & printed name of ragisiared agent anvd utls if apphcabia. {NOTE: Regisierad Agent signatuss requlred when reinstating) DATE
Make check payable to
--FILE NOWII! FEE IS 5200.00 -- —— . - . . — - Jooe - . Elorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TILE 0 O elete TILE Kl change [ Addilio
NAME SMITH, ANTHONY NAME
STREET ADDRESS | 8770 NW 98 CT smeeraporess | 8770 NW 99th STREET
CiTY-SI-2ZP MEDLEY, FL 33178 CITY-ST-2F nQ
TITLE O velete THLE 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE . 0 Change [3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
TITLE O velete TITLE o - [ Change [ Addition
e e | EREOD § 3 [ ERAERTT
STREET ADDRESS STREET ADDRESS 0@ - 0 7
CITY-ST-2IP CITY-51-7IP
L O pelste TILE [j Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-§T1-2iP

11. | heraby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ary raie and 1At my signature shall have the same lsgal altact as if madg under oath; that | am a managing member or manager of the
limited fiability company or thegBceiver r irust mpowearad 1o exacute this rt as required by Chapter 608, Florida Statutes.

SIGNATUKE: ’/%/7;#0"’/ Pk // 5/0'7 305 - 98745

Y/

(GNATURE AND TYPED D%RINTENE OF BIGNING MANAGING HEﬁER. M.AN(EER. OR AUTHORIZED REPRESENTATIVE Dﬂa Dayume Prone 8

N — —~f

/



