2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

Fi
DOCUMENT # L04000002239 SECRETA R‘LrEgF STAIE
1. Entity Name = Corann Y
TIP TOP TREE EXPERTS, L.L.C. DIVISICN GF CORPORATIONS
060CT 23 AMI0: |)

Principal Place of Business Mailing Address
41711 LILLAN LANE P.0. BOX 891
WEIRSDALE, FL 32195 US WEIRSDALE, FL 32795 US
s T AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 10112006  REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEi Number Applied For

: 20-0572099 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ?ese.ggq l’;:’:;“""a‘
6. Name and Address of Current Registored Agant 7. Name and Addrass of New Reglstered Agent
o o Narne
TASSE, FRANCOIS P
41711 LILLIAN LANE Street Address (P.O. Box Number is Not Acceptable)
WEIRSDALE, FL 32185
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signane, typad or printad name of registarad agant and tte il applicabla. (NOTE: Reg! Agent sig whan Q) DATE

FILE NOWIl! FEE IS $50.00 In accordance with $. 607.193(2)(b), F.S, the limited Make check payable to e
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice.
9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGRM O elete TLE O change [ Addition
NAME TASSE, FRANCOIS P NAME Soarpacrl 1 1 A
STREET ADDRESS | 41711 LILLIAN LANE STREET ADDRESS 1N/23 /B 2~ 1 #%C0 NA
ow-si-77 | WEIRSDALE, FL 32195 CITY-51-2P Tem TR A mew e
TITLE MGR 3 petete TE [ Change  [] Addition
NAME GUENTHER, JAMES NAME
STREET ADDRESS | P.O. BOX 891 STREET ADDRESS
CITY-ST-2IP WEIRSDALE, FL 32195 CITY-5T-21P
TITLE 1 eiete THLE [J Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-§1- 2P
TITLE [ Delete FITLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-2P
TILE O pelete TITLE O change  [J Addition
NAME NAME . AN -t ‘\J"‘Ef\ =

T A L
STREET ADDRESS smeszaooness | 124 2. l%) H[f U ahARER CQOD(Q
U Sk . S

CITY-ST-2P CITY-ST-2P
TLE [ elete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CiTY-51.21P

11. 1 herety certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Floriga Statutas. | further certify that the information
indicated on this report is true and accurate and that my signatut Il have the sama legat effact as if made under oath; that | am a managing member of manager of the

limited liability compaWer or ruslesa empow G execute this report as required by Chapter 608, Florida Statutes.
-+ / - - gL
SIGNATURE; = crscce s e ol /0// //ﬁél 262 -2 17 H7

NATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REFRESENTATIVE / Tpaw Daytkna Phona #




