2008 LIMITED LIABILITY COMPANY
REINSTATEMENT T

e I 1
e S
DOCUMENT # L04000004294 TH & -\
1. Entity Name _ E,. ?’
A-1SERVICE LLC o R ot
v b ':3 T
. [0 4
W e m
Principal Place of Business Mailing Address ‘_r';‘\ o % Q
2765 W. HANNON HILL DRIVE 2765 W, HANNON HILL DRIVE a 5
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 - L_ -
2. Principal Place of Business - No P.O. Box # 3. Maifing Address
Sulte. Apl #. etc Sute. Apt #, etc 10232008 REIN-LLG CR2E101 (1/07)
City & State Cily & State 4. FE) Number Applied For
i 16-1693909 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $5.00 Aaditional
Fee Required

6. Name and Address of Current Registerod Agent 7. Nams and Address of New Registered Agent

Name

HAN, YICHUN {BOB)
2765 W. HANNON HILL DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL | Zip Code

8. The above named entity sub
the abligations of registe

its this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

[0~)3 -6

SIGMATURE z A ]

Sigratuy A rinled name ol registered agent and e il applicable. {NOTE: Registarsd Agant signature reguired whan reinstating) DATE

NOW!I! FEE IS $138.75 In accordance with s, 607,193(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
TTLE MGR O palete TIME [ Change [ Addition
NAME HAN, YICHUN NAME T2O01="7"49491 257
STREET ADDRESS | 2765 W. HANNON HILL DRIVE STREET ADDRESS 10730203--21044—-001  #%1338.75
CIvy - ST- 219 TALLAHASSEE, FL 32309 CITv-S7-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TILE [ getete TILE i1 Change [ Additin
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 219
TITLE [ pelere - TITLE (] change [ Addition
NAME NAME
STREEY ADDRESS ' STREET AODRESS
CITY-$7-2IP CITY-ST-21p
TITLE 3 Delee THTLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST+ ZIP CIvy - ST-2IP

11. | nereby certify that the information supplied with 1his filing does not qualify for the exemnplions 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 it made under oath; that | am a managing member or manager of the
limited liability company or the rec r truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: so-73 ~of

sn:m.\ny_ # DR PRINTED HAME DF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone &




