L

2005 LIMITED LIABILITY COMPANY
REINSTATEMENT
DOCUMENT # L04000004950 = N \;; W
1. Entity Name RN e Lo
ROGER'S HAVE MOWER WILL TRAVEL L.L.C.
050CT 13 PHI2: b1

Principal Ptace of Business Mailing Address \i\ { Uf 3 g Al
1632 RIVERS RD. 1632 RIVERS RD. 5"““"“{4“ SEE. FLORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 TALLA
T S R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 10112005 REIN-LLG lCHZE101 (6/04)

City & State City & Slate 4. FEI Nimhars - ~ < N [applied For

B Net Applicable
zp Country Zp Ceuntry 5. Conificate of Status Desired [ §e5e g‘g‘l‘:f:‘;“""ﬂ'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragjistored Agent
'J CRAEELL. Narne
JERRitE, ROGER D T2l porr D
1632 RIVERS RD. Street Address (P.O, B%\Iumber is Not Accéptable)
TALLAHASSEE, FL 32305 4 B -
. ST
City FL { Zip Code

8. Tse above named entit mits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

agent

e 0 g ong A [0 iles”

SIGNATURE XWM pf:wmmern regls!ereduq iithe If applicable. NOTE: Agent sip ired whan reinstating]
N

FILE NOWINl FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 20086, Feo will be 0.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE ] Change [ Additlon
NAME JERRELL, ROGER D NAME
STREET ADDRESS | 1632 RIVERS RD. STREET ADDRESS
Cnv-s1-20 TALLAHASSEE, FL 32305 CITY-ST-BP
TILE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-s1-2p ' CITY-S7-2P
TITLE O Delete TLE [ Change 3 Addition
NAME NAME
STRET ADORESS STREET ADDRESS DONS0EDS9G0
£my-sT-2P cav-st-ap 10/14/05--01006--012 #5000
tme O pelete TILE I cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY.ST-7P CITY-ST-2IP
TITLE [ delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P GITY-51-71P
THLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiry-S1-2P CITY-ST-2IP

11. | hereby certify that the information su
indicated on this report is rue and
limited liability company or the rei

jed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
iver gr trustee empowered to execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: .. OFet O, Q@A"W( TO/ (e dsv-surs30

SIGNATURE AND TYW E,f NAME OF WNG . MANAGER, OR AUTHORIZED REPRESENTATIVE Dayisme Prone ¢




