APt MOUVEL,

2013 LIMITED LIABILITY COMPANY ‘LM)
REINSTATEMENT “iold

DOCUMENT # M12000006213 _
1. Entity Name 130CT 2 PH 2 38
LIBERTY TRUCK LLC
SECHETbs: 05 §)
- SIAE
W.LAHC«S.C J-f

Principal Place of Business Mailing Address JEF. m‘m
402 E. HARRISON ST, 402 E. HARRISON ST.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
=P e s R

Suita, Agt. #, efc. Sulte. Apt. #, ete. 10022013 REIN-LLC CR2E101 (12/11)

City & State City & State 4. FE| Number Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?esa'oquﬁi‘:::iDnal
8. Nome and Address of Curront Registerod Agont 7. Name and Addross of New Registered Agant
Nama
FERMIN, DAVID
402 E. HARRISON ST. Street Address (P.0O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City F L ! Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffics or registered agent, or both, inthe Siate of Florida. | am familiar with, and acceps
the obhgatlons aglsmred agenl

SIGNATURE W——’ k@*’ ""‘q /&/Z // 4

|waa|ra typed of printed name of registared agent and ke if apphicable. tm: Registarad Agent signature recuired when reinsiaiing)

FILE NOWI! FEE IS $230.75 Make check payable to
After January 1, 2014, Fee will be $377.50 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME MGR [ Delewn TME HG B A [ Change [Iﬁddiﬁon
NAME FERMIN, DAVID NAME Cautbors DI Givifo Rodriguez
STREET ADDRESS | 402 E. HARRISON ST, STREET ADDRESS
omv-sT-2R | TALLAHASSEE, FL 32301 cTY-sT.28 1105 Country Clok Dy “Talfnhassee ,FL 3230t
TME [ Datets me [ Change  [] Addition
MAME NAME
STREE ADORESS STREET ADORESS AONZS D23 7RG
are-Sr 2 gim- 5t 2¢ {00 e T e 2T w20 7T
Tme 7 Delete TImLE T ) o " [change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
oy - T- 21 CITY- §7- 2P

- Jee 1h REINSTATEMENT o

STREET ADDRESS STREET ADDRESS L
CITY-ST-21P CITY- ST ZiP QD) 5 ﬂél

TIME O Delste TME {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T-ZIP CITY- ST. 2P

TME [ Detets TMLE [ Change [ Addiien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§1-2p CITY- ST- 2P

11, | hareby cartify that the information supplied with this filing does not quaify for the axemptions contaned in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowsred to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "o ot G ™ V0213 o frermmin Chomnc], com

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

7



