2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000007028

1, Entity Name
BISHOP'S SERVICES, LLC

Principal Place of Busingss

432 CASWELL DR,
DEFUNIAK SPRINGS, FL 32433

Malling Address

432 CASWELL DR.
DEFUNIAK SPRINGS, FL 32433

2. Pringipat Place of Business

3. Mailing Address

AR

A,

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

02072006 REIN-LLC CR2E101 (11/05)
City & State Cily & State 4. FEFNumber \ Applied For
\' - ’ S 2’2”3? o) ? 3 Not Applicable
Ze Country Zip Countiry 5. Certificata of Status Desirec a $5.00 Additionat
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BISHOP, HOWARD R
432 CASWELL DR.
DEFUNIAK SPRINGS, FL 32433

Street Address (P.O. Box Number is Not Acceptable)

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, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or privted name of registered agent and title il apolicable.

(NOTE: Reglstsred Agent signature required when reinstating} DATE

FILE-NOWI!!! FEE 1S $100.00

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

Make check p
Florida Departm

ayable to
ent of State

9. MANAGING MEMBERS | MANAGERS

10. ADDITIONS /CHANGES
TILE MGR O pelgte TITLE [ Change [ Addition
NAME BISHOP, HOWARD R HAME (NI DR W et e e fem et e i
STREET ADDRESS | 432 CASWELL DR. STREET ADDRESS 02429 B——11] 15— 22 - w100, 30

o L yug L u LJ

CITY-57-ZiP DEFUNIAK SPRINGS, FL 32433 CITY-81-2F
TITLE J Delste TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-81- 2P
TITLE 1 oelete TIILE [ Change (] Addition
NAME NAME [ ‘ I3 —
STREET ADDAESS STREE? ADDRESS ﬁ&g@@?ﬁrﬂz ij @ﬂv : ZS ’() e
CITY-S8T-2IP CITY.ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TLE {1 Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T}".I.E [ Detete TITE [ chenge [ Addition
i NAME
STR:ET ADDRESS STREET ADDRESS
crty-st-ap CITY-ST- 7P

11. I hereby certily that the information supplied with this filing does noat qualify for the exemptions contained in Chapter 119, Florida S1atutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited labllity company or the receiver or trustee empowered 10 eéxecule this report as required by Chapier 608, Florida Statutes.

1004 A Butee

‘SIGNATURE:,

SiGHATURE AND TYPED OR PRINTED NAME OF

MANAGING MA

EF, OY AUTHORIZED AIEPRESENTATIVE “Date *

Daytime Phone #




