2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L01000015871

1. Entity Name

BLADES OF GRASS LAWN SERVICE, L.L.C.

ANOY 22 PHID: g

\."L.Lllll_ ]AnY DF
TALLAHASSEE. ngﬁ¥gA

Principal Place of Business

1712 MANOR DRIVE
KISSIMMEE, FL 34742

Mailing Address

PO BOX 423404
KISSIMMEE, FL 34742-3404

TR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

P P 11172004  REIN-LLC CR2E101 {6/04)
City & State City & State 4. FEI Number Applied For
59-3755301 Not Applicable
Zip Country Zp ' r|- Country 5. Certificate of Status Desired A $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ) ) - Name

VELEZ, PEDRO

1712 MANCR DRIVE

Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City

FL l Zip Code

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

the obligations gistered agent.

SIGNATURE

(-13-0Y

Signature, typed or printed name of registared agﬁ and ttle if applicable.

{NQTE: Registered Agent signature requined whan reinstating}

DATE

FIiLE NOWII! FEE IS $150.00
After January 1, 2005, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TiTLE MGRM £ Delete TILE D__Chaﬂge [ Addition
A VELEZ, PEDRO NAME =00 f_j 4292619

STAEET ADDRESS | 1712 MANOR DRIVE STREET ADCRESS 11.422/04--01 N44--010 1 {1 *%150.00
CiTY-5T-ZIP KISSIMMEE, FL 34741 ciy-51-2Ip

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-57-21P

TITLE 7 Delete TILE . . [0 change [ Addition
NAME NAME O -

STREET ADDRESS e - STREET ADDRESS ~ '%/M — -
CiTY-ST-2IP CITY-ST-2IP :

TITLE [ Detete TIMLE “ O change [ Addition
NAME NAME € 9’, '

STREET ADDRESS STREET A 1

Civy-ST-21P CITY-57-2P

THLE L petere TITLE [ change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-S1-2IP

TILE O pelete e [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-31-2P CITY-ST-2IP

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

indfcated 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 comp,

AR AN

SIGNATURE:

@ receiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L(-(3-QY 407 932-249D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phone #




