2005 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
SECRETARY OF STAT
DOCUMENT # L03000046826 el €
1+ Enity Namo DIVISION NF CORPORATIONS
LIL JAMES TREE SERVICE, LLC
OSJUN -1 AMIO: 00
Principal Place of Business Mailing Address
5643 GREEN FQREST DRIVE 5643 GREEN FOREST DRIVE
IACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 ‘
TS v IR AATOEN
Suite, Apt, #, alc. Suitg, Apt, #, atc. 05242005 REIN-LLC CR2E101 (6/04)
City & Stale City & State 4, FE! Number »"| Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad 0 gg-ggqa:’:‘;ﬂmal
§. Name and Address of Current Registem& Agent 7. Name and Address of New Registered Agent

Mame
GANDY, JAMES S
5643 GREEN FOREST DRIVE Street Addrass {P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32244 )

=05

City . 7 Fﬁ*ﬂﬁﬁoﬂe" -

8. The above named enlily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registered agant and litke if applicable, (NOTE: Rogistered Agen signature required when relnstating) DATE
In accordance with s, 807.193(2)(b), F.S., the limited Make check payable to
FILE NOWn! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR 3 petele TITLE [J Change [ Addilion
RAME GANDY, JAMES S NAME T o el el g Tt a § I
STREET ADDRESS | 5643 GREEN FOREST DRIVE STHEET ACORESS Ug';,{!grﬁ,'j:ﬁggi tg_é;'%-![;ﬁ 1 w00, a0
CITY-ST-2P JACKSONVILLE, FL 32244 CITY-S1. 2P L L = FELL
TILE 7 oelete TLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-§1-2P
TLE [ pereta 1IMLE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-51-2P
TITLE 7 Detete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TITLE [ pelete TILE [ change (T Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
Iy -ST-2P CITY-S§3-2P
TITLE [ Delete TITLE [ Ghange L[] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2P - CITY-51-2P

11. | hereby certify thal the information supplied with this filing does nol qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cartify that the intormation
indicaied on this report is trus and accurale and that my signature shalt have the same logal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empowered to exacute this report as required by Chapter 60B, Florida Statutes.

S0

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

SIGNATURE:

SIGNATURE AN TYPI

A PRINTED NAME OF SIG)




