2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #MO07000005658

1. Entity Name

DUPUY STORAGE AND FORWARDING, L.L.C.

FILED

08 JUN -9 AM 31

Principal Placa of Business Mailing Address o "‘E '1 At \,\'T 5] £ ‘E
SECRETAIY LT o1 h
316 LAKE AVENUE 316 LAKE AVENUE TALLAHASSEE, FLORIDA
METARIE, LA 70005 METARIE, LA 70005
T A Yo IR AR AT RIREAORIN
1520 £06ead0 aunpre AJ. | IS0 EOGCa0ay AUt V.
Suite, Apt. #, elc. Suite, Apt. #, etc. 05282009 REIN-LLC CR2E101 (1/07)
& St City, 8 4. FEI Number \VApplied For
G%QESOUU’ ”‘I / [-’L mﬂ? Ow 1 [ £(/ / Fé Not Applicable
35:92'5\7 %WA L 325 2 J‘C/ %‘3& 5. Cenlificate of Status Desired | ?i'gg;ﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name —
STONEBURNER, BERRY & SIMMONS, P.A. SIO'LKY S. S—/MMOU'PI 74

841 PRUDENTIAL DRIVE, SUITE 1400 Street Adfﬁigﬁ“d). E{mtﬁrf(Nalécmﬂablia [

JACKSONVILLE, FL 32207

Crv Jheksopocly FL | 3220 ¢

SIGNATURE -
Signature, nyd or printed name ol uqlstnra%peﬂt ang tills it apphcable (NOTE: Registered Agent signaturs required when rainstaiing)

7

/
8. The ahove named entity supfnits this Matement for thegourposgiof changing its registered off] I registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register
- LIVYYIWVE 5-22.09
DATE

" Make chack payabl&to,-_’; 2

FILE NOWIII FEE IS $377.50 Florida Department of State- *
9. MANAGING MEMBERS /MANAGERS 10, AE:\DITIDNSICHANGES
TITLE MGR O pelete TILE O Change [ Additicn
NAME COLLEY, ALLAN B NAME
STAEET ADDRESS | 4300 JOURDAN ROAD STREET ADDRESS . et g e T LA L

SO01559H 0 e

Cry-st-zP | NEW ORLEANS, LA 70126 CITY-5T-2P T T Y 1 K77, 00
TITLE MGR O velee e [ Change [ Aadition
NAME COLLEY, KEVIN D NAME
STREET ADDRESS | 4300 JOURDAN ROAD STREET ADDRESS
ciry-sv-2ip NEW ORLEANS, LA 70126 CITY-§T-2P
TITLE MCR T Delete TITLE ] Change ] Addition
NAME COLLEY, CHISTOPHER B HAME
STREET ADDRESS | 4300 JOURDAN RCAD STREET ADDRESS
CITY-§I-2P NEW ORLEANS, LA 70126 . CIFY-ST-2P
TITLE [ pelete e O cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-§1-21P
e [ Delete WITLE [0 change [ Addition
w | REINSTATEME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O pelete TIME [ Changa [ Addition
NAME RH NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP CITyY-51-21P

11. t heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabilty company or the receiver or trustee empowered to execule this repor! as required by Chapter 608, Florida Statutes.

SIGNATU A B. Couwy O6for [r0:9 Solorye- %y,
" ode

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI(G HA\AGING WEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Caytime Phone #

s




