2007 LIMITED LIABILITY COMPANY FILED

REINSTATEMENT
I DCCUMENT # L03000046826 OTJUL 1) pH 1:02
i 4. Entty Name
LiL JAMES TREE SERVICE, LLC Crrne s
SECRE(aRY OF STATE
PALLAHaSSES FLORIDA

Principal Place of Business Mailing Address
5643 GREEN FOREST DRIVE 5643 GREEN FOREST DRIVE
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
T S AT RAH ATV

Suite, Apt, #, etc. . Suite, Apt. #, atc 06212007 REIN-LLC CR2E101 (1/07)

City & State : City & State 4, FEI Numbar -~ Applied For

apprEDFOR  59- 336‘—/7‘3 ot Appicable
Zip . Country zZip Country 5. Cartificate of Status Desired [ 1 fi-ggqﬁdm“ﬂ[
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglsterad Agent
Name
GANDY, JAMES 5 -
5643 GREEN FOREST DRIVE Sireet Ad.dress (P.O. Box Number is Not Acceptabile)
JACKSONVILLE, FL 32244
City FL I Zip Code

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

the obligations of fegtstered agent. -
C Aol Q1

<
mmru.Wprhmd name of registerad agert end tiie il apphicable [NOTE: Ragis: Agant slgnature required whan reinstating)
|

SIGNATURE
, Sig:

In accordance with s. 607.183(2)(b}, F.S., the limited

FILE NOWIII FEE IS $100.00 liability cornpany did not receive the pricr notice.

~ Florida Department of State

PR
A

S Rl S W T

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me CASA.SSDY JAvES S U7 nelete Tme S i s ot D aditon
NAME NAME e YIT T TSR A e

' WA B ) I S e SO I P
STREET ADDRESS | 5643 GREEN FOREST DRIVE STREET ADDRESS Qe LA --UGE--01E 0D, 00
CITY-ST-21P JACKSONVILLE, FL. 32244 CITY-ST-2IF
TILE 2 pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$7-2IP
TIMLE [ Detete TITLE O Change [ Addition
NAME NAME . .
STREET ADDHESS STAEET ADDRESS
CIY-S1-2P CITY-5T-21P
e [ peete TmE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE O tarete TRE [ Change [ Addition
NAME "R e
STREEY ADDRESS STREET ADDRESS ENS n A" ﬂ"E
CITY-S7-2P CITY- ST-2P EN ﬂ
TME [ potete TME [J change Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-§J-2P CiTY-$T-29

Y, hereby certity that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shaft have the samae legal effact as if made under cath; that | am a managing member or manager of the
dmited liability company or the receivar or trustee empowsered to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M X//&rv—" M‘aﬂ—b“v“ Je\vsog

BIGMATURE Mw OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Daytima Phone #




