2008 LIMITEb LIABILITY COMPANY
REINSTATEMENT

[N )

SLURETARY OF STATE

DIVISION OF CORPORATIONS
08 MAY 23 R 9: 22

DOCUMENT # L07000001470

1. Entity Name

GREENER VIEW LANDSCAPING, L.L.C.

Principal Place of Business

5436 PALMETTO ROAD
NEW PORT RICHEY, FL 346521713 US

Mailing Address
5436 PALMETTO ROAD ,

B Ry

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Apt. 7. ¢lo uie. Apt. 7. el 05122008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE! Number Applied For
Net Applicable
" C : o
Zip ouniry e Country 5. Cenflicate of Status Desired [ gi-ggn‘:f:(;"""a‘
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglstered Agent
Narne
FOLDE, FRANK J .
5436 PALMETTO ROAD Street Address (P.C. Bax Number is Not Acceplable)
NEW PORT RICHEY, FL 34652-1713
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gb¥gations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tite il applicabla,

(NOTE: Registared Agent signature required whan relnstating)

DATE

FILE NOWIIl FEE IS $277.50

In accordance with s. 607.193(2){b}, F.S., the limited
liabitity company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES

TILE MGRM O Delete TINLE [ change [ Addition
NAME FOLDE, FRANK J NAME A e 3 s g o

STREET ADDRESS | 5436 PALMETTO ROAD STREET ADORESS 5 l:lfl__l 123391 bz

omi-57-2F  { NEW PORT RICHEY, FL 346521713 CITY-ST- 2P 05421 08~-01004-—005  ##277.50

TILE [ elete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

13 (3 Delete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete mE [ change 7 Addition
NAME NAME

STREEF ADERESS STREET ADDRESS

CHY-ST- 2P CITY-57-21P

TITLE 1 Detete TITLE [Jchange [ Addition
STREET ADDRESS STREET ADDRESS RE NS “ A N

£1Y-ST-2P CITY-ST-2IP N > T ) g

e O elete TLE w / O / F [ O crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-217 CITY-53-2F

ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signaturesshall have the same legal effect as if made under oath; that | am a managing member or manager of the
Bxecute this#Bport as required by Chapter 608, Florida Statutes.

SIGNATURE: $/3-0 %

BIGNATURE AN‘T\’PED OR PRINTED NAME OF'SICNING MANAGING MEMBER, MANAGER, OR Aufm REPRESENTATIVE Date

11. | hereby certify that the information sy
indicated on 1his report is true and
limited liability company or the re

Daytime Phone #




