2007 LIMITED LIABILITY COMPANY
REINSTATEMENT e g

DOCUMENT # L03000049866 .

1. Entity Name

AAA LANDSCAPE SERVICES, LLC

Principal Place of Business Mailing Address
126 LAKERIDGE DRIVE 126 LAKERIDGE DRIVE
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US
R g D S T KRNI R
2k \mCx.‘.'L\‘\hﬂ\e_ AwN'd \').\n \-C»V\&‘t;hc\e, De-
Suita, Apt. # elc. Suite, Apt. #, etc. 07202007 REIN-LLC CR2ZE101 (1/07)
Cily & State City & State 4, FEI Number Applied For
?Q,no_mo-. (.,\ \'\t ;‘\_ . ?c; et O . 1 ‘; \- 20-1891473 / Not Applicable
2'55 WS cémg_\) Z'p.3 ANeS C%’%Ué‘\‘ 5. Certificaie of Slatus Desired [B/ Eig?qﬁf::wnal
8. Name and Address of Current Registared Agent 1 7. Name and Address of New Registered Agent

Name

CASALINI, ERNEST G

126 LAKERIDGE DRIVE Street Address {P.Q. Box Number is Nt Acceptabla)

PANAMA CITY, FL 32405

City FL | Zip Coda

B. The above named entity submils this statemenl for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
\he obliganons of regislared agent.

SIGNATURE *WM&JJA /-7t -7

Signature, typed or printed e of registarad agent and e if applicanie (NOTE: Registarad Agent algnaturs raquired when reinstating) DATE
In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWII! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
e MGRM [ Detete e AL OGRS E S O aiion
NavE CASALIN), ERNEST G Y P42V A07--01015--003  #+100,00
STREET ADDRESS | 126 LAKERIDGE DRIVE STREET ADDRESS
CITY-ST1-ZIP PANAMA CITY, FL. 32405 CHTY-ST-ZiP
TITLE [ Delete TITLE [} Change ] Addition
NAME NAME — I I
STREET ADDRESS STREET ADDRESS 07 ,;,l—"rl,,"j—:u 1 :j*{ Dbl ,—3_ l—I!lh_-f—' 34 i
CTY-87-2F CITY-§T-2P reet = e
TInE [ Delete TLE O Change [ Adsition
ATEME
STREET ADDRESS STRFET ADDAESS N A . 3 ;
CiTY-ST-2IP CITY-ST-ZIP

v LN ey
TiLE P ﬁ ] Detete TIILE e w _ @@J{; / ] Addilicn
NAME NAME
STREET ADCRESS FZ«F M ! Iq_ STREET ADDRESS

CHY-Si-2P oY1
/1 P
TILE ()LLb f ) ] Detete TITLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS B\:‘
CHTY-51-21P ITY-S1-2IP
1TLE [ Daiete TILE [C] Change ] Addilion
NAME NAME
STH'ET ADDRESS STREET ADDRESS
CITy-81-2ip CITY-ST-7iP

1Y hereby cartily thal the informalion supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
ingicatad on this reporl s true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limeted liability company of the receiver or trustee empowered lo execute his report as required by Chapter 608, Florida Statutes.

SIGNATURE: % ., G A roorog | BTO2SELETY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylume Phong #




