20CS LIMITED LIABILITY COMPANY . :
REINSTATEMENT FILED

SECRETARY OF 5T1A1F
DOCUMENT # L03000051488 OIVISTON 07 (b o e
1. Entity Name e
CHARLES R POTTER SITE CLEANING, LLC 05 HAR 2
[ AMI: L5
Principal Place of Business Mailing Address
25763 LUKE ST 25763 LUKE ST
CHRISTMAS, FL 32709 CHRISTMAS, FL 32709
I
T o e sl TR R
SAaMm,e e
Suite, Apt. #, atc. Suite, Apt. #, etc. 03212005 REIN-LLC CR2E101 (6/04)
City & State City & Stata 4. FEl Number Applied For
Not Applicable
Zip Country ap Couriry 5, Certificate of Status Desired O gase. ggq::ﬁg;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ] — ~ —__—_‘._—_.—-.__-_._.—-_u;_---:,_;.._ﬂin_e—:_‘_ A L T e i e (2 FRE
POTTER, CHARLES R SRM"

25163 LUKE ST Street Address (P.O. Box Number is Not Acceptable)

CHRISTMAS, FL 32709

City FL | Zip Cods

8. The above narned en)
the obkigations of r

anging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

F~gl-o5

subynits this staterment for the pur
tar igent, .
e A

SIGNATURE ; .
Signature. typed or printed nama of ragistered agont and litle if applicatle. {NOTE: Aeglstorsd Agant signaturs required when reinstating) DATE
~
‘ In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWII FEE IS 51 D°‘°D¥ liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES P
e MGRM 1 Delets me i '%’ Om{::mge LA A diion
NAME POTTER, CHARLES R NAME o "EE%E% L
STREET ADORESS | 25163 LUKE ST STREET ADDRESS | %E%ﬂ
CITY-ST-2P CHRISTMAS, FL 32709 CITY-5i-2F 3 '
TITLE O pelete TITLE [J Change [ Addilion
[l e T T ar T R Lo T e B
NAME NAME Tl T o e | b
STEET A0S STREE ADORSS 08/253/05--01003--007  #100.00
CITY-ST-ZP CITY-§7-2IP
TILE [ elete TILE O Chenge [ Addition
NAME NAME )
STREET ADDAESS . - STREET ADDRESS e
CITY-ST-2P CITY-5T-2IP
TITLE () Detere - me O Change [ Addition
NAME NAME
STREET ADDAESS ‘STREET ADDRESS
CITY-5T-ZIP C/TY-ST-2IP
s [ Detete T (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-ST-2P
TITLE O vetete TITLE O change [ Addition
HAME® NAME
Eﬁrmnnzss STREET ADDRESS
CINYJ-ZP CITY-5T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapont is true and accurate and that my signatura shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the regajver of trustes empowared to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: F- o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dates Daytime Phone #




