2008 LIMITED LIABILITY COMPANY

REINSTATEMENT. - FILED

DOCUMENT # L04000001270 3~
1. Entity Nama
CLEAN CUTS LAWN CARE, LLC 2008NOY 13 py b 57
SECKE TA}
Principal Place of Business Mailing Addrass ] TA LL AHA SRS‘EEOFF..EEATE
960 EAST UNIVERSITY AVENUE 960 EAST UNIVERSITY AVENUE r RIDA
DELAND, FL 32724 US DELAND, FL 32724 US
S TR s AR WA ACR WA OEAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 11052008 REIN-LLC CR2E101 (1/07)
City & State City & Stale 4. FE| Number Applied For
20-0543784 T4 }Nol Applicable
z Cauniry 2 Country 5. Certificate of Status Desired [2’( Faa.ggqtﬁfdﬁl
§. Name and Address of Current Registered Agent i _____T._Name and Address of New.Registerbd Agemt—" _ ._ _ .
Name
FRIEBIS, DANIEL S
3880 TURTLE CREEK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITEB
PORT ORANGE, FL 32127
City FL | Zip Cede

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. 1 am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Segnature, typed of peinted nams of registened agent and tile f appicabie. {MOTE: Ragistersd Agent signseture required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 In accordance with 5. 607.183(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ petste TITLE o [ Ghange [ Additioa
NAvE GRAVES, MICHAEL L A O L =P S‘T,' =1 ilj
STREET ADORESS | 960 EAST UNIVERSITY AVENUE STREET ADDRESS UA2M8--01047--013 ™ ##143. 75
CITY-ST-2IP DELAND, FL 32724 CITY-Si-2IP
TITLE [ Detete 1LE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O petete JITLE O Change  [] Addition
RAME NAME
STREET ADDRESS TSTREET ADDRESS - - B Tt ) -
CITY-$T-ZP CITY- 57-2P
TIE [ Detete MLE O change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY- §i- 7P
TITLE {3 Cetete FMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Defete TITLE [ cChange [ Addition
STREET ADDRESS STREET ADDRESS e
CATY-ST-2IP / CITY-5T-2P R )

11. | hereby certify that the information ed with this liling does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and d that my signaturg shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or jh: ivagfor trystes empowers execute this repon as required by Chapier 608, Florida Statutes.

SIGNATURE: X,

SIGNATUKE A# TYPED OR I{ ed NAME OF

F o oy

MEMEER, MANAGER, OR AUTHORIZED REPREBENTATIVE ate Daytime Phone #

: /




