2007 LIMITED LIABILITY COMPANY

REINSTATEMENT FLED
SECRETAR

DOCUMENT # L040000 b oaTE
DOCUM # 27053 LIVISION OF CORPORATIGNS
CHEROKEE SERVICES, LLC
: 070CT 23 PH 3: 5
$J9
Principal Place of Business Mailing Adaress
1815 CAROLINA AVENUE 1815 CAROLINA AVENUE
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 1S
2, Principat Place of Business - No P.0). Box # 3. Mailing Address I m]m”ll"m I "m I[m I lm"m, l"n Ilmmll H'Il”l”m
Suite, . #. etc. ui
Lite, ApL. #, etc Suite, Apl. &, elc. 10182007 REIN-LLG CR2E101 (1/07)
Cily & State City & State 4. FEI Number Applled For
~ 20-1011268 Not Applicable
z -
P ountry Zip - Couniry 5. Certificate of Status Desired O gi'g?qadr::bnd
8. Name and Address of Current Registerad Agent 7. Namo and Addross of New Reg d Agent

Name

CHERRICK, DAVID §

1815 CAROLINA AVENUE Streel Address {P.O. Box Number is Not Acceptabile)
ORMOND BEACH, FL 32174

City FL J Zip Cods

8. The above named entity submits this statEt for the purpose of changing its registered office or reglstared agent, of bath, in the State of Florica. | arn familiar with, and accept

. the pbligations of registered agent, . ;
| 0-/8~-07
DATE

SIGNATURE

Signhure, typod or printed Nima of regrtined A06nt And tiie f appicable. [MOTE: Rugistared Agarnt Sigrwture regquired wihen reinsteting)

¢ ' FILE NOWII FEE IS $150,00 ) : _ - |~ - Makecheck payableto

" After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ petete TME
NAME GHERRICK, DAVID § NAME
STREET ADDRESS | 1815 CAROLINA AVENUE STREET ABDHESS
Cny.s7-ZP ORMOND BEACH, FL 32174 CITY-sT-2P
TITLE 1 peigte TInE [Ochange [ Addition
RAME NAME
STREET ADDHESS STREET ADBRESS
CITY-S3- 2P CIY-S1- 2P
TmE 1 Delete TLE O cthange [ Addition
NAME NANE
STREET ADORESS STREET ADORESS
CTY-§T-2P GIY-ST-2P
e [ Detete TE [ ctange  [[] Addiion
NAME NAME
STREET ADURESS STREET ADDRESS
Y- 53-2P omY-S1-2p
TMLE [ petete TME [Ocrange  [J Addition
Rane NAME
STREET ADDAESS STREET ADDRESS
TTY-ST-2P CITY-ST-2P

¥ oe [ Dekete T [Jchange [ Addition
RAVE : NAME . 00
STREET ADDRESS STREET AD o | NSTATE ) / ]
cn':\',g-.?p B A o CITy-87-2 " TR T

11. ! hereby Centify that the information supplied with this filing aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and thal 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 lrustee empowered 10 execute this report as required by Chapier 608, Floriga Statutes.

JO—[F-07 FEC-299 - /3¢5
ATIVE Dme7

X

SIGNATURE: __

TYPED OR PRINTED MAME OF L orR Daywos Phone &

7




