Filnu
SECRETARY OF STATE
TALLAHASSEE, FLORIBA

060CT 11 AM 9:48

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L04000006723

1. Entity Name
CARMELO'S HOME & LAWN IMPROVEMENTS L.L.C.

Principal Place of Business

8340 SHENANDOAH DRIVE
TALLAHASSEE, FL 32317

Mailing Address

P.0.BOX 127N
TALLAHASSEE, FL 32317

IR0

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, etc.

P P 10112008  REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
20-0568959 Not Applicable
Zip Country Zp Country 5. Conilicate of Staws Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LASANTA, CARMELO

8340 SHENANDOAH DRIVE Street Address (P.0, Box Number is Not Acceptabla)

TALLAHASSEE, FL 32317

City

FL | Zip Code

8. The above named entily 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 accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinied name of regisiersd agent and iitle il applicaie

{NOTE: Reglstered Apent signature required when minstating)

DATE

FILE NOWItl FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2}(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. . ADDITIDONS/CHANGES
TITLE MGRM [ Detete TMLE [ Change [ Addition
NAME LASANTA, CARMELO NAME
STREET ADDRESS | 8340 SHENANDOAH DRIVE STREET ADDRESS
CITY-S¥-21P TALLAHASSEE, FL 32317 CITY-ST-2IP
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81- 2P
TILE 7] pelete TITLE - -Changs. [ Addition
_sf_Af_kd | - [
NAME NAME 051 ATE -~ T2 e w0
STREET ADDRESS STREET ADDRESS 10130501 Mz LR UL
CITY-ST-21P CITY-5T-2P
TILE [ pelete OcChange [ Addition
NAME
STREET ADORESS "
ciy-§1-21p n/n L
7 £
TILE ne}er{ o [ Chenge  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing daes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liabikty company or the receiver or trustee empowered Lo execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =0 = oo o 'D/”/‘n"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFPRESENTATIVE Date

Daytima Phone #




