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Name and Mailing Address
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LED CABLE SERVICES LLC

4334 S, LITTLE AL. PT.

INVERNESS FL 34452-7529
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2. New Mailing Address 4, Stats/Country of Formation io?
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Principal Place of Business 3. New Principat Place of Business Address 6. FEI Number Applied For

65-1073597 Not Applicable

4334 S. LITTLE AL. PT.

INVERNESS FL 34452-7529 City, State, Zip

.00 Additional Fee required
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8. Name and Address of Current Registered Agent

5. Name and Address of New Registered Agent

STANLEY, CHRISTINE M
4334 S. LITTLE AL. PT.
INVERNESS FL 34452-7529
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10. |, being appointed the registered acent of the above named limited liabili
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Signature of

Registered Agent - LT e ’
REGISTERED AGENT MUST

company, am familiar with and accept the obligations of Chapter 808, F.S.

// 3093

Date

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Title(s) Members /Managers

Managing Member/Manager

Street Address of Each City / State / Zip

4338 5

STANLY, CHRISTINE

INVERNES FL 34482

LITTLE AL PT
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REINSTATEME
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12. | cerify that | am managing member/manager or the
filing this reinstatement application the reason for dissolution has been eliminat
all fees owed by the limited lial any have been paid. ¥he information,/

bility comzy
as if made unger cath.

Signature of /
Managing Member/Manage

receiver or frustee empowered 10 execute this application as provided for in chapter 608, F.S. | further centify that when

ed, the limited fiabifity company name satisfies the requirements of section 608.406, F.S., and that
«icated on this application is true and accurate, and my signature shail have the same legat effect
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Typed or printed name of signing Managing Member/Manager




