PO KR

2004 LIMITED LIABILITY COMPANY : Cen
" REINSTATEMENT T FILED

ECRE mm aF SYNE

5 ~
1. Entity Name v’
OZBURN-HESSEY LOGISTICS, LLC it « 17
04 DEC £/ AM 8: 17
Principal Place of Business Maiting Address
£33 THOMPSON LANE 633 THOMPSON LANE
NASHVILLE, TN 37204 NASHVILLE, TN 37204
2 v 1 R A
Suite, Apt n‘eac.. i Suite, Apt, #, slc. 10262004  AEIN-LLG CR2E101 (6/04)
City & State . City & State 4. FEI Number Applied For
62-1628798 Not Applicabla
ap Countey @0 Country 5. Certificale ¢! Status Desired [ E’Bseggq Additonal
6. Name and Address ot Current Registered Agent 7. Name ancd Address of New Registered Agent
el " oo - T TryMame —m . e

NRAI ¢ SERVICESINC. .

596 EAST PARK AVENUE — “~|~Slreel Adarass {(P.O7 Box Numbei is'Not Acceptable) : s
TALLAHASSEE. FL 32301

City FL Zip Code

8. The above named ertity submits this statement for Wﬁur pose of f‘hanglng its ragistered office or registarad agent, or bath, in tha State of Flerida. | am familiar with, and accept

the ot%galicns gfyegistered agent U‘v lm .In('
sianaTihe 4&/“1/6- %j@- Chestiea & e 2 B 12-03-2¢09

Bignan e, e o pnned neena of registered agent snd ntke i Apolicanle DATE

; i

ra = B

FILE ROW!!: FEE IS $150.00 o Make check payable to

After January 1, 2005, Fee will be $200.00 | * . - Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ABDITIONS  CHANGES L
TRE MGR 3 neiee e O Crenge [ Addilion
HAME OZ3URN-HESSEY HOLDING COMPANY, LLC NOME
SIREET AUDRESS { 833 THOMPSON LANE STREET ADDRESS
CITY-ST-2if NASHVILLE, TN 37204 CHY-51- 2P
e O pelete TITEE O change £ Aaditian
:?F:ﬁTADDHESS :A;EEI AUDRESS | N =] "—:" 192 o1 s
: > 11729,/04 -0 -=002 #1750, 0
Ciry-51- 2P curv-gi-zp 29704~ 1[]?3 3_ 150,10
TNLE 3 peiete THLE [ Change ] Acdition
MAME HAME .
 SIREETADDRESS | B i ..§ SUFETeDORESS [ o . e e e -
CITY-$T-2P CITY-5T-2P . .-
e O Delote TIME [0 Change 2] Addition
NAME —r————— — - - - - ~ RAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P if / .
W - v P -

TITLE ale £ ’ 7" [ Crange  [] Addilion
STREET ADDRESS ) STREET ADDRESS
CIrY-§T-2P CHFY-31-2P
IME [ Desete THILE [ Chance ] Addiien
NAME P ' NARE - - : :
STREET 4DDAESS STRLE? ADDRESS
omv-sl-ae . QT ST- 2P ~
11, [ hereby pacits wialshe iolormation supplisd with this tiling doas ol guaiiy fa ths exemption statad in Sectian 119.0713% rica Statutes. | further certity 1ha! the informai

indicated on Ihis report s trug and accurate and that my signature shall have the same legal effect as if made undar oaih, i arm a managing member oi managaer o the
limited liability company or tha recaiver or trustee empowered o execute this report as required by Chapler 602, Florida Siatules.

SIGNATURE: (“%JUU bl.km%%& iO’ZQrG‘I' GI5-401 6400

SIGNATURE AND TYPED OR PRINTED NAME IF SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPAESENTATIVE Dawe Dayumae Prons ¥




