éOO8 LIMITED LIABILITY COMPANY

REINSTATEMENT Fil =

DOCUMENT # 104000006922 N e B B
1. Entity Name 08 F ..
LYONS ELECTRICAL SERVICES LLC EB 22 AH 10: 29
SECRETany
L'\, L n;. b
Principal Place of Susiness Mailing Address TALLAKA SSE E F L. DTfﬁ\ DA
205 N BRADLEY ST 205 N BRADLEY ST
QUINCY, FL 32351 QUINCY, FL 32351
R S AT AR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
86-1094854 Not Applicable
2P Country Zip Country 5. Certificate of Status Oesired O Eese ggq :'\Idredém“a'
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Reglstered Agent
Name
LYONS, ODBIS
205 N BRADLEY ST Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obhgatnonsé;ﬁid a%{
SIGNATURE £} ‘ ’ Z/ ZZ/ ﬂ}

ra, typed o prnted name ol regisiered agenl and Lite if applicable. {NOTE: Agent slg L1 ‘whan ) 7 DATE
FILE NOWII! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabla to’
liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 1 Delete T ST ['J' Ghange [ Addiion
nawe LYCNS, ODIS NANE Ell = -
. o =y
STREET ADDRESS | 205 N BRADLEY ST STREET ADORESS 1]3 U"" D 1o UI FHITT. 50
CITY-S1-21P QUINCY, FL 32351 CITY-8T-2IP
TITLE MGRM 7 Delete TITLE [ Change [ Addition
HAME WASHINGTON, GREGORY A NAME
STREET ADDAESS | PO BOX 1463 STREET ADDRESS
CITY-ST-2IP QUINCY, FL 323512353 CITY-ST-2IP
TITLE MGRM O Delete TITLE [Jchange [ Addition
NAME HODGES, JOHN W NAME
STREET ADDAESS | 520 WILLIAMS ST STREET ADDRESS
CITY-ST-2P QUINCY, FL 32351 CITY-ST-2IP
TITLE . [ Delete TITLE [ Change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2IP CiY-ST-7P § W E e 1
TITE [ Delete TITLE VAL 1\ dlcnange [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ; : -
CITY-57-2P oY-5T-2P G 7 - O g
TITLE O pelete TE O Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report s true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGMW&ED ORPRINTED NANE OF SIGNING MANAGING MEMHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone ¥




