20N6 LiMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name

T&L SOD, LLC

DOCUMENT #L03000052205

Principal Place of Business

210 POINCIANA CIRCLE

KISSIMMEE, FL 34744 US

Mailing Address

210 POINCIANA CIRCLE

KISSIMMEE, FL. 34744  US

T FILED
SECRET Y OF STATE
DIVISIOH OF CORPORATIONS

060CT 18 AMi0: 12

1 1
1Y O hecrggn;,} 4Ly O ‘

Suite, Apt, #, etc. Suite, Apt. #, etc.

10132006 REIN-LLC

CRZE101 {11/05)

City & State ‘ily & State 4. FEI Number Applied For
K‘?\m o FL- s lwme . Fu 20-0595758 Not Applicable
3 31 44 Cotll:y 5 .3211'1 ""’so Co&(r‘y; 5. Cetificats of Status Desired O ?esa-ggllﬁ?:éu""a'
. . ,
6._Name and Address of Current Registered Agent 7.. Name and Address of New Reglsterod Agent.
Namae—
TUCKER, CHAD H Jnckeer, N }-\ .
210 POINCIANA CIRCLE gt Addrass Ox Num ot ceplabe
KISSIMMEE, FL 34744 j_"ih'f ﬁu: 1
City Zip Code
K ), 33 A g FL I

8. The above namad entity submits this st
the obligaticons of registerad ageny,

SIGNATURE

purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

AMJ_A.!"A_(-lM hu-hLU

/a/l 5/0s

Signature, yped M! vﬂar_ad 3
7

[NOTE: Reglsterad Agendsignature required when relnstating)

7 pate

FILE HOW!!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

TN 1

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior ‘notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TILE M G E Change [ Addition
NAME TUCKER, CHAD AME e (_e_r

STREET ADDRESS | 210 POINCIANA CIRCLE STREET ADDRESS | 3 ¢4 L, o o uq R.o

CiTy-51-2P KISSIMMEE, FL 34744 CITY-ST-2IP \l“ 53] maneq o PL 341 Y

TME MGRM O Delete TME [3 Change  [J Addition
HAME TUCKER, CLARK J NAME 4 '—-"—l |j§:'|:l e ] e e T __p‘q

STREET ADDRESS | 3464 O'BERRY RD STREET ADDRESS 10/ 19 ’Ub"“m. 55‘ -1 3 w#C0, 00
CITY-ST-2IP KISSIMMEE, FL 34748 CIry-SI-2IP - "

ILE O oeiete TITLE [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CIrY-S1-2IP

TITLE O oelete TILE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TIE [ Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ".{H :l’e‘f\”‘ l})::; H ATEME“T é

CITY-ST- 1P Cay-ST-2IP $ats

TILE M velete TINE [ Change [ Addilion
HAME NAME

STREET ADDRESS | STREET ADDRESS

OTY-ST-2P CiTY-ST-7IP

11. | hareby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited Kability company or the receiver or trustee gmpogerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . /o/f Mo Unl-q0%- L3¥P9

Daywme Phors &

G s N

OF, SEIERAGING MEMBER, MANAGER-OR AYfHORIZED REPRESENTATIVE Datu




