20041
REINSTATEMENT

LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L01000009122

1. Entity Name
PALM BAY SERVICES LLC

04 NOV 12 PH 2: 16

SECRETARY OF STATE
TACUAHASSEE. FLORIDA

Principal Mace of Business Mailing Address

7120 LYNWOOD DR
TAMPA, FL 33637

7120 LYNWOOD DR
TAMPA, FL 33637 .

2. Principal Place of Business 3. Mailing Address

O AL A

Suite, Apt. ¥, etc, Suite, Apt, #, etc. 10202004 REIN-LLC CR2E101 (6/04)
City & State - City & State 4. FEI Number Applied For
59-3717739 Not Applicable
Zip : S A Country o . ap L. Country i 5. Certificate of Status Desired W ?ese -00 A:jrﬂonal
6. Name and Address of Current Registered Agemt = 7. mmmammm
Name
WHITE, MYRON
104 W. HOLLYWOOD STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604
Clty FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, typed o i inted rame of legistered agent and tide f applicable.

(HOTE: Ragh

Agent

FILE NOWIIl FEE IS $50.00

In accordance with 5. 607.193(2)(b), F.S., the limited

After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSI CHANGES

LE MGR [ Detete TME [ thange [ Addition
NAME WHITE, DOROTHY RAME

STREET ADORESS | 7106 LYNWOOD DR STREET ADDRESS

cay-st-2¢ | TAMPA, FL 33637 Gry-ST-2F

TLE [ Deleta TE [ change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CIvY-51-2P

THILE {7 Delets e [ change [ Addition
NAME NAME e - IS

STREET ADDRESS T - STREET ADDRESS ”"1' '.J AT, ’7.1? Aot :_‘}_ -
CATY-ST-2P OITY-ST-2P UIA2A04—-01080--011 sk, ]
T 1 Delete TME ) Change ] Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-51- 2P

e [ pelete TME [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-$1-2P CITY-5T-2¢

TE ! [ Delete TME [ Change ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CIiY-$1-2P Y- ST- 2P -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn

indicated on this report is true end accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of

the

lirmited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . M N m\\ JD“

/-5 g #3940\

onm‘rmumor

AUTHORIZED REPRESENTATIVE Daytime Phone #

¥3




