2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000008661 oSS TEY R o -

1. Entity Name S l_ e .

JW TRACTOR GRADING SERVICES LL® - PORATIOHQ

050CT25 anip: 45

Principal Place of Business Mailing Address

265 DEER RUN RD PO BOX 366

OSTEEN, FL 32764 ~ US : OSTEEN, FL 32764 US

AL T RO TR
Sute, Apt. 8. ete. Suite. Apt. . ete. 10102005  REIN-LLC CRRE101 (6/04)
City & Siate City & State 4. FEI Number Applied For
B —— . o - I e ) -0 fég}.ﬂ?\ NolAppllcab‘lfz
&e Couniry Zip Country 5. Certificate of Status Desired [ fese gg}am‘mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILKINSON, JAMES H i
265 DEER RUN ROAD Street Address (P.Q. Box Number is Not Acceplable)
OSTEEN, FL 32764

City FL Zip Code

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

W (o~ Y-

lure, typed of punted name ol registered agent and Llita f apphcable. {NOTE: Anglstared Agent signature required when reinstating} DATE

SIGNATURE

7
FILE NOW!! FEE IS $50.00 In accordance with s. B07.193(2)(b), F.S., the fimited
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice.
g. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e TPfM(ﬁ H' [/J/ LN, O Oowe TILE — [l change [ Addition
AN Cund 2D, NAE =l LA Dt s T s
STREET ADDRESS F3 Deev W\bl?’, M STREET ADDRESS 10425/ 05--01005--015 %50, 00
wv-srze (DS Te evy é 3 27 [ (-f cmy-S1-2p
TIME 7 1 Detete TiILE O Change [ Addition
NAME NAME
STREET ADDRESS -7 - STREET ADORFSS )
CITY-ST-ZIP CITY-ST-2P - -
TILE {71 Delete TITLE ane ey .TF [ Change l:l Addition
MAME NAME: .
suchd T A TELNHENT
STREET ADDRESS STREET ADDRESS L(ahu \}Q ';? JU S
ClIY-5T-2IP CITY-ST- 2P
e 3 Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - §7-2IP CITY-57-2P
1I7LE O pelete TITLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e O petete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-217 CTY-5T- 2P

- I hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repert 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 liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Slatules

1

e fld oo JO-IH-05 32/-33 LIS

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytam Phone i

SIGNATURE:

SIGNATURE




