FILED

2006 LIMITED LIABILITY COMPANY DIVISION 6F Camban Ay
REINSTATEMENT B [ONS
DOCUMENT # M03000003433 060CT 20 AMI0: 5
1. Enlity Name
LANDSTAR CONEY, LLC
Principal Place of Business Mailing Address
10955 GRANADA 10955 GRANADA
OVERLAND PARK, KS 65211 OVERLAND PARK, KS 66211
2. Principal Place of Business 3, Mailing Address m“ﬂl“ﬂlllmnmnmm“mnnmmmﬂmmmml
Suite, Apt. #, etc. Suite, Apt. #, etc. 10122006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
20-0295595 Not Applicable
Zp Country Zp Gounlry 8, Certificate of Status Desired [ Ifnsﬂ'ggqu‘i‘dr:dm"ﬂ’
6. Nams and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Nams
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Clty FL [ Zip Code
. 8. The above named entity syfimiigithis statopeent lorlog purpese of ing its registared office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of ragist aggpnt. LA
SIGNATURE g‘ ﬁ"‘r’-}&d s John J. Limnihen, Asst. VP 10/12/2006
Signetins, 1ypedy priniod neme of sgank and i " (NOTE: Reghiered Agent SOnatum requbied when minwisting) DATE
FILE NOWII! FEE I8 $1560.00
After January 1, 2007, Foe will ba $200.00 ? i
. 2 i SRS
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGR [ Detete TME L1 Epp0e L Addifon
N CUTLER, ROBERT 8 NAE Sl 450 s s
STREET ADORESS | 10955 GRANADA STREE ADDRESS 11020511 030--102  #¥1350 00
CITY-$1-2P OVERLAND PARK, K8 66211 GY-ST- 2P
me . O Deters e . [Jchange [ Addition
NAVE NAME
STREET ADDRESS .} STREET ADORESS
CTY-51-29 CITY-ST-2P
TmE [ pelete TmE O tange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CITY-ST-2P
mEe [ Deteta e N ——— "\fD Chengs [ Addition
NAME NAME R e &Eh
e - BIRTERENT 2026
CITY-$T-2P CITY-SE-1P e |
TME O petse TME [Jchange [ Acdidon
STREET ADDAESS STREET ADDRESS
_CITY-ST-2P CiV-ST-29
ML 1 Detete me Ol Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
“TY-§T-2P CITY-ST-21P
11. | heraby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Rerida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have tha sama legal effect as it made undar oath; that | am a manaping member or manager of the
Jimited lability company or the-recseiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
/ ; 2 505
SIGNATURE: — %A_/ Pf 200G GRSV EOSS
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytins Phana 4




