2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000007550

1. Entity Name
ATO Z MAINTENANCE, LLC

Principal Place of Businass

2211 KENTUCKY AVE.
LANARK VILLAGE, FL 32323

Mailing Address

2211 KENTUCKY AVE.
LANARK VILLAGE, FL 32323

2. Principal Place of Business

3. Mailing Address

Suila, ApL. #, elc.

Sutle, Apt. #, etc.

FH oo
SECRETARY (7

STATE

TALLAHASSEE, FLCRIDA
06 JAN 17 AHID: 42

L R

01172006 REIN-LLC

CR2E101 (11/05)

City & State City & State 4. FEY Number Applied For
7'7 -2 21 g 20 Not Applicable
Zi Count i Count iti
® iy “ip uniry 5. Cerlificate of Status Desired [ $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

SMITH, TIMOTHY D
2211 KENTUCKY AVE.
LANARK VILLAGE, FL 32323

Straet Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registarad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

d Agent aigl

required when -]

DATE

Signature, lyped or printed nama of regisiared agent and litha it applicabla {NOTE: Rag}

FILE NOW!!! FEE IS $100.00

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ oelete TITLE 1 Change [ Addition
NAME SMITH, TIMOTHY NAME
STREET ADDRESS | P.O. BOX 1414 STREER ADDRESS
CITY-57-2IF LANARK VILLAGE, FL 32323 CITY-§5-21P
TME O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE RE’ 7 Delete e [ Change  [T] Addition
- (ﬂ i oy ey gy i e T -
:IA:;TADDRESS AEMEM 0 D 0 ::?E‘iunnﬁess 'J I“I l““”"l ks ':"JE:?':: '_":.‘ 1 ?
SR B T T N T T oy R Y ¥ oy
S o ot 0141 7A0--01008-~013 150,00
TITLE 1 Delete THLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-51-2IP
g 3 Detele TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S1-21F CIFY-ST-2IP
TLE O Delete TITE [ Change {1 Addilicn
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-$T-21P CTY-ST-7IP

11. | hereby certify that ths informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am & managing member or manager of the
limited tiability company or the receiver or trustee empowered to executa this report as requirad by Chapter 608, Aerida Statutes.

ey

SIGNATURE:

L. A

1-17- Ob

BIGNATURE AND TYFPED OR PRINTEDWE OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Date

Daytime Prone ¥




