2006 LIMITED LIABILITY COMPANY
REINSTATEMENT SILED

DOCUMENT # L04000006922 .
1. Entity Name 5006 FEB 22 PH12: T
LYONS ELECTRICAL SERVICES LLC STATE
SECKETARY OF
TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
205 N BRADLEY ST 205 N BRADLEY ST
QUINCY, FL 32351 QUINCY, FLL 32351
e s A EARAIRRRLND AR IR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02222006 REIN-LLC CRZE101 (11/05)
City & State City & State 4, FEI Number Applied For
PLI10GYSY ¥ Nol Applicable
Ze Country Ze Gountry §. Centificate of Status Desired O Eese-ggqx::mna’
6. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
LYONS, ODIS
205 N BRADLEY ST Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL l Zip Code

8. The ab¥ve named emﬂy’&'ubmils this statement tor 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
Signature. lyped or printed name ol registerad agant and titke it applicable. (NOTE: Registarad Agent signaturs required when reinstating} DATE
In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
FILE NOW!!! FEE IS $100.00 liability company did not receive the prior notice. Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TINLE MGRM F Delete TINLE [J Change  [J Acdition
NAME LYONS, ODIS NAME e .
STAEET ADDRESS | 205 N BRADLEY ST STREET ADDRESS LRI =1 =190
omv-si-zp | QUINGY, FL 32351 oTy-51-2P 02/28/06—-01060-~019 %100, 00
TITLE MGRM O Detete TIFLE [ Change [ Addilion
NAME WASHINGTON, GREGORY A NAME
STREETADDRESS | PO BOX 1463 STREET ADDRESS
CITY-ST-2P QUINCY, FL 323512353 CITY-ST-2IP
TILE MGRM O pelete TTLE I change [ Addition
NAME HODGES, JOHN W NAME
STREET ADDRESS | 520 WILLIAMS ST STREET ADDRESS
CIvY-ST-21P QUINCY, FL 32351 CIry-5i-2ip
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :
e
CITY-5T- 2P CiTY-S1-2P r_/_( P \

e O oesete e _ @l L thehoel 3 Addition

STREET ADDRESS STREET ADDRESSH R 2.

oYy 22 CITY-ST-2P \3" e

T\TLE!" {7 pelete e (O Change [0 Addition
NAMEsy NAME '

STREET ADDRESS STREET ADDRESS

cITY-SF-2P CHY-$1-2P

11. t hereby ceriify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal efcct as it made under oath; that | am a managing member or manager of the
limited fiabitity company or the receiver or trustee empowered io execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /w %/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER. DR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




