2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000042424

1. Entity Name

LARRY'S BACKHOE SERVICE, LLC

Principal Place of Businass

403 WOODVILLE HIGHWAY
CRAWFORDVILLE, FL 32327-0610

Mailing Address

403 WOODVILLE HIGHWAY
CRAWFORDVILLE, FL 32327-0610

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, otc.

Suite, Apt. #, etc.

AURNRRMMIRAI RGBT

02132015 REIN-LLC CR2E101 (12/11)
City & Stata City & State 4, FEI Number Applisd For
51-0488030 Nat Applicable
Zip Country Zip Country - . $5.00 Additional
§. Corlificate of Status Desirad Feo Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registersd Agent
Name

CRAFT, MAUREEN
403 WOODVILLE HIGHWAY
CRAWFORDVILLE, FL 32327-0810

Streat Address (P.O. Box Numbar is Not Acceptable)

City

FL

Zip Code

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

the obligations ,of registerad agent

[

SIGNATURE ,

nature. typed or printed name ot ragistered agent mﬂhdnif appiicable. INOTE: Ragi d Agent sigi quired when minstating) DATE
FILE NOWNI FEE IS $238.75 Make check payable to
After January 1, 2016, Fee will be $377.50 . Florida Department of State
N i Y e
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TInE MGM [ oelete TME [ Change [ Adddion
NAME CRAFT, LARRY NAME
STREET AODRESS | 403 WOODVILLE HWY. STREET ADDRESS
CITY. §T-2P CRAWFORDVILLE, FL 323270610 CITY-§T-2P
TME MGM O Delete e NO25ES93 9320 Page O Addton
NAME CRAFT, MARUEEN MAME 02413215--01007--005 #3582, 50
SIREETADDRESS | 403 WOODVILLE HWY. STREET ADDRESS
CITY-§T-2P CRAWFORDVILLE, FL 323270610 CITY-8T-2P
TME [ Delate TME [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
TTLE O oelee TTE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY - §T-ZIP
TME [ slete TME [] Crange ] Acdibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-§T- 2P
TmE ] peiete me [ Change  [CJ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
Ciry-§T-2P CITY-§T-2P

11, | hersby carify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am a managing member or manager of the
owered to axeculs this report as required by Chapter 608, Florida Statutas.

limited liability company or the receiver or trustes e

Z

SIGNATURE: L L2

BHINATURE AND TYPED OR PRINTED NAME OF SIGN

MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dats £-MAIL ACDRESS

W 2l el

l i—?!r:



