2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name
CHANEY'S POWER WASHING LLC
L i
Principal Place of Business Mailing Address M ' fos
Loga .

T535-DELANEY DR, #1215 1566-DELANEY-DR-—#+216r ‘rALLAH 85\3' Ur Sy

TALEAHASSEE-H—32368 TABLAHASSEE, TL32308 E&'FLORID]G

2 ’ Zé i S pr “ S 4

Sui i? b tf’n NeSAW B £ :J

uite, Apt. ¥, elc, . 1, #yele.

b pp 091220068 REIN-LLC CR2E101 {11/05}
R LL) €
’rcuy & Slate Cily & State 4, FEI Number Applied For

zllohassee F L 364257089 Not Applicable

Zip Country Zip Country . i $5.00 Additional
5. il *
223073 Loonr Certificate of Status Desired O Fee Reguired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHANEY, TYD

1555-DErANPY DR #2118 Slﬁaf idgress {P.C. on Nurnber is Not Accepla’@)L“

T : : |

Citym=T A L I Zip Code
/xllabhassee FL | "238203

8. The above named entity si =this statggnent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regietSred agent-

SIGNATURE A

Signature ty| pl name of FEgistered agent and WW {NOTE: Raglatered Agant slgnature required when reinstating) DATE
FILE N%"' FEE IS S# In accordance with s. 607.1983(2)(b), F.S., the limited Make check payable to
. liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

MLE MGRM 3 Delete TIMLE Change [ Addilion

NAME CHANEY, TYD NAME )

STREET ADORESS | 1'SSE-DELANEY-BRT#2H6—~ STREET ADDRESS .2 758 kcfme_s4 w PO

LSz | TACRAHASSEE Fi—323068— CITY-ST-2P Tallcbhessee Fe 32303

; TILE O velete TITLE I Change [ Addition
4 e NAE connTanl1 =115

I STREET ADORESS STREET ADORESS (51 G- (1t 1"!5 s&100 10

- CITY-ST-7IP e L ST TR LI LT [R5 538

TME (] Detate TITLE (7 change {1 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TIILE [J thange (O Addition

NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE [0 pelete TRE [ Change [ Addition

NAME HAME

STREET ADDRESS smsﬁfi _

CITY-51-2IP ciry My

TITLE O Delate TITLE ne [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS / ‘Z - J C/

CITY-$T-2P CITY-ST-ZIP -

11. | hereby certity that the information suppliad with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity 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 oath; that | am a managing member or manager of the
limited liability compw or lrustee empowered o executa this report as requirad by Chapter 608, Florida Statutes.

. -

SIGNATURE: /4 G2

5IBN.A'I'URE/§+VPED OR PRINTED NWN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirrw Phone §
[2d P




