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2006 LIMITED LIABILITY COMPANY

. REINSTATEMENT F I L E D
DOCUMENT # L03000047097
1, Entily Name .
BERMARD WALKER LANDSCAPING, LLG 06 SEP IS AMI0: 06
SCCRETARY OF STATE
Pringipal Placo of Businast Mailing Addrasa ALLAHASSEE, FLORIDA
25 S.W, 264TH ST 25S W 284TH ST
NEWBERRY, FL 32669 NEWBERRY, FL 32669
2. Prircipal Pace 6! Business 3. Maiing Address lwmmmm‘mmﬂmmmwmwmmm
Sute. Agl. £, otc. Sulle. Apt. #, utc. 10162008 REIN-LLC CR2E101 (11/05)
Ciy & Stalp ity & Stste & FE) Numbar | Applied For
20-0423969 [Not Agplicabls
T Country Zie Gountry | g cooms ottt §,5,-22q3g§'°"ﬂ'
8. Name and Address of Current Registersd Agant | 7. Nama ana Acdress of How Hegistored Agent
MNemp
BOONE, SAM W
605 N.E. FIRST ST., STE. E Stroal Address (P.0. Box Number is Not Acceptabla)

GAINESWILLE, FL 32601

A City FL [Zl'pCocrs

8. The sbave namad entlty submite this statament for ihe purpase of changing ils registerad office or registered agany, or both, In the State of Fiorida, 1 am lamiliar with, and accept
1hm chiigations of registered agent.

SIGNATURE
Sipraum 1yped o prrend Asme of replalersd agert sed R f acpieabie INOTE: Anglniarad Agan siraaturs fepuiied itk Skl intieg) TATE

FILE NOWII FERE IE $80.00 In accordanca with a. 607.193{2}&). F.5., the limited Maks chech paysble to
Aftar January 1, 2007, Ped will be $100.00 {iability eompany did nat receive the prier notice. Florida Department ef Stata
5. MANAGING MEMBERS/MANAGLRS 10, ACDITIONS JCHANCES
TME MGRM ) peets TME Ochange  [J Addirion
NANE WALKER, BERNARD KAME S St
STHEET ADORESS | 25 SW 264TH ST SYREET ADDRESS ~-9 w3 O
tor-1.0 | NEWBERRY, FL 32688 CITY- $T- 2P o
TITE MGRMW {J belen Tme O Chanpe (3 Addition
NAME WALKER, CATHY NAME
STREET ADOREES | 25 SW284TH ST STREET ADDAESS
LTy S1.2P NEWBERRY, FL 32669 CITY-GT- 29
TNE T Delets TTLE [ Change [ Addition
NAME HANE .
STAGET 2ODRESS STREET ADORESS
-5 . tm-a.7r
Tme O peiee e ClChange [ Acmion
NALE LT
STREET ABDRESS STREET ADORESS
chY-5-2P CIry-8T-0F
IRE O3 perte mie O Ctangs [ snoition
NALE : NAME
ETREFT ACDRESS SIVEET 400G
GiTrST. P CiTY-5T-11F
me ' 3 tewe TOLE Tt ) Mo
NAME NAKE
STREET ADDIRESS ‘ STRERT ADDRESS
cITY- 53 -21P LTY - ST 2P l |

11. | heraby canig_mat the information supplisd wim this filing £oo% nel gualify tor the exemptiona canteined In Chapier 113, Floride Statutes. | funhar cenlly IN31 MG inlermatton
indicated on this report ia true Bnd eccurate and that my slgnaturo shall have the same legal elisct as if maca undar cgth; N8t | am & managing mamber & M3nsger of the
limited liabifity camparny or the recalver or lruatas empowered 1o Axecuts this reporl as required by Chaptar GDB, Floriga Statutes.

7

LA A, LAl
DIGNATURE AND TYPED OH FRINTED NAME OF B-ONIKG MANAZING MEMGER, MANAGER D

AUTHORIZED REPRESENTATIVE aytma Fhona 4




