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[ Lot

2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

/B2

HOSODUD%LZGE)E E D

DOCUMENT # L03000035159
1, Enlity Name

TREE-MENDOUS OF NORTH FLORIDA, LLC

2T UAN 18 AM 8: 40

SECR

ETARY OF :
TALUA F_STATC

HASSEE.FLORIDA

1’nncipal Place of Businass

7673 US 1 S0UTH
ST AUGUSTINE, FL 32086

Meifing Address
7673 US 1 SOUTH
ST AUGUSTINE, FL 32086

0

2. Principal Pace of Businass gbh&ajrﬁ;d;;“Stree c
Suna, Apt A, oic. SuS;::Api.O#f ;lc- 01102005 AEIN-LLG CR2ZE101 (8/04)
Llly & Stata Ja.% 65. glg; 1lle ‘.sFﬁEl_IEu 3”133:942 ﬁ:):t;: ::;ma
Zip Country 3 2?’0 4 ?g;:’v 5. Certilicare of Stetus Ossired [ ?2‘2&$iﬂ"°""
6. Name and Address of Currant Reglstered Agemnt 7. Name and Addre=a of New Registered Agent
Numi

PATTERSON, BOND & LATSHAW, P.A.

3010 5. THIRD 5T.
JACKSONVILLE BEACH, FL 32250

Straat Addresa {P.O. Box Numbgr i9 Not Accepiable)

City

FL l Zip Codu

B. !'he above named antity submits this stalement lor \ne purpose of changing its regisiored office or xagistared agent, or both, In the State of Florida. | am tamiliar willi. and accept

1w ghiigationg at n

SIGNATURE

Eighairs., pod or orikod name of reyiekers Sgunl std o | apoizank,

{NOTE: Aegletyray Agamn alpnacura requized when reineisiing]

OATE

FILE NOWYI FEE IS $200.00

Make check payable to
Florida Depariment of Stata

9. MANAGING MEMBERS/MANAGERS

l/

10. ADDITIONS / CHANGES

e MGRM Dpoien 1ME MGRM : {0 Change Xﬁudi.iun
3 TURNER,.CARROLL R NAVE. TURNER, CYNTHIA
-SIHEET ALORERS | BOO LOMAX ST, STE. 108 STREET A0DAESS | g LOMAX ST., STE

wnv-st-zp | JACKEONVILLE, FL 32204 Gry.S1-7R JR&(SONVILLE, FL 3%284

TME ¥ O eiote nne - DO Chnge [ Addition
Rr HAME :

o TREET ADDRCSS STREET ADORESS

Ay .87 21P CImy-§7-202

anF 0 ook e O Cunge 0 Adaition
HAME HAME

TRLET ADDNESY STREET ADDHESS

TITY-I-LP CATr-S37- 2P .

NHE [ Datria TLe O Crange ] Acdii

l "ALAE NAME . o D

CEALET AULIESS STREET ADORESS FANIES . J
o782 CITy-87-2P ML e
vIE ™ e O cnange [0 aoline
HIE'S RAME

fTHCLY ADURESS STRERT ADORESS

ane-81-2F COY-ST-ZIP

nIE 0 peme Tt (_/h Chamr— L Addtion
NAME NANE

$TREET ADDRESS STREET ADDRESS

CHY-57.29 Ciry-5T-21P

11. I neraby certi

7 »

SIGNATURE:

thal the information suppiigd with 1his tilng dees nut qualify for Ihe exemption stated in Saction 112.07{3)(1). Flerlda Statutes. | lurthcr cerlily a1 the iMormation
ndicaldd on this et is truc and aggurata and that my signalure shat hava the samo logal ¢llgel a3 il made under cath; 1hat | gm & Managing Mamber of manager of th
fimizod llability company or tha raceiver or trustes enpowared 1o exeeus \Ris répdn as required by Chapter G0R, Flarida Statutae.

Tyt 00

oy YTy -1{75

RXINATURE AND TYPED PH PRINTED NANE OF SiGHmG MaNAG

BER, NANAGER, 0N AU THSAIZED REPAESKATATIE

'/!Z—l/i::s'"

Doy frane 4

v
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