. 2008 LIMITED LIABILITY COMPANY
i REINSTATEMENT

DOCUMENT # L04000004407

1. Entity Name

D&D CLEANING LLC

Principal Place of Business Mailing Adcress [ .,“-;Y [\F oA
4041 COTTAGEWOOD TRAIL 4047 COTTAGEWOOD TRAIL TALL &K ASSE EJ r ,:’ ATz
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 FLORIDA
e A0 O R
31 Queaar P4 | NAQuora v oad
_Suite, Apt. #, etc. Suite, Apt. #, alc. 03052008  REIN-LLC CR2E101 (1/07)
__Cay & St ity & Staie 4. FEI Number ' Applied For
atasse FL  |Rral To 59-3753501 Nl Applicabis
Zip Country Zip Country i i $5.00 Additional
%} 3'\\ \35 %)% l\ DS §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

FUDGE, FRANKIE

4041 COTTAGEWOOD TRAIL Street Address {P.O. Box Number is Not Acceptable) |

TALLAHASSEE, FL 32311

City FL I Zip Cods

8. The above named entity submils this stalement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

P
2,

SIGNATURE
Signature, typed of printed name of registered agent and tile ¥ applicable. {NOTE: Registsred Agent yignatyre requirsd when reinstating} DATE
' . S
FILE NOWI! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited o Make check payahle to
liability company did not receive the pricr notice. Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TTLE MGRM O Gelete TIME [PThange [ Addition
NAME FUDGE, FRANKIE NAME '
STREET ADDAESS | 1004 CARRIN DRIVE smeeraponess | VDL Ruoaza v Poac
oY-5T-2P | TALLAMASSEE, FL 32311 OWSTIP | T s . B22 N
THLE 3 Datete TilE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F 4 orv-st-zp
TILE [ pelete TNLE Trane. 10 N1 o oo g (_:Ea:mgeq 1]:] Addition
NAME NAME : 04 2 n '-T r.=
STREES ADDRESS ' STREET ALDRESS /25/08 Dlﬂab"UUE #2775
o ST-2P CITY-§T-21P .
TIMLE 7 Delete TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS”
CITY-ST-2P CITY-ST- 2P
TNLE [ Detere THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-ST-2P
T [ Delete e vy OJ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify lor the exempliens contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal elfect as if made under cath; thai | am a managing member or manager of the
limited liability company or the receiver ar trustea empowered [0 exacute this report as required by Chapter 608, Flarida Statutes.

T

SIG.NATURE: /ﬁ)/l,dbw &‘JL 45/ ':/ 0¥  FH/57319S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytima Phone ¢




