"~ 20065 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000014533

1. Enlity Name
ANTONIO GIDDENS OUTDOOR SERVICES LLC

FILED

OSNOV 29 Pi 1:43

Principal Place of Business

125 BRAGG DRIVE
TALLAHASSEE, FL 32305

Maiting Address
125 BRAGG DRIVE

TALLAHASSEE, FL 32305

SECRETARY 0F STATE
ALLAHASSEE. FLUR;SA

2. Principal Place of Business

1630 Top) ki B e |

3. Mailing Addresg

/&;9 A ins 440(

R

DAL

Suite, Apt. #, etc. Suite, Apt. #, etc.

11292005 REIN-LLI R2E101 (6/04
n52 A ° e
City & State City & State 4. FE} Number Applied For
7=y 7{/4 . 7?1 i ?C 1é S/ 95 0547 Not Applicable
Zip i Country Zip Country . . $5_00 Additional
3 2 3 o S‘— CEO}’_,( ? 2'30 g“ AE’G/«/ 5. Certificate of Status Desired a Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIDDENS, ANTONIO
125 BRAGG DRIVE
TALLAHASSEE, FL 32305

/ é 30 g o /('.M fd Zﬁa—,z_ isneet Address (P.0. Box Nurnber 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 obligations of registered ageni.

SIGNATURE

Signature, typed o printed name of regisiered agent and Iitle if applicable:

(NOTE: Regl

Agent gig

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TieE MGRM ] Delete TME Me AN - TR Change (T Adition
AN GIDDENS, ANTONIO HAME IToTo  Gnddsns
STREET ADDRESS | 125 BRAGG DRIME— STREETADORESS | B /620 -,gp//‘i;jl! Hd LeTH4 52
cirv.sT-7¢ | TALLAHASSEE, FL 32305 oY-sT-7P T 1 2, 225565
HTLE 7 Delete TITLE " 7 1 Change  [] Addition
NAME NAME . P -
STREET ADDRESS STREET ADDRESS 2 - =

: J SN 2 A I L
CiTY-ST-20 eiry-st-2P e W T il o Tl e T B M T P

[ s e e fmm n Sey e U EEE B SET e vEww B ES_paa 1 T

e Dowee | me 11/30/05--0105 7--005  4keg: i reoe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [ Delete TIMLE SIS LSl Z‘:‘.[;j'?'l'#ge [ adition
NAME HAME SO AT e [ T[S ] 11
STREET ADDAESS STREET ADDRESS L1A3005--01057--005  ##50.00
CITY.ST.2P CTy-§1-zP
Tme O pelete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZiP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CITY-SF-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Floricia Stakutes. I_lunher certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; thal | 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.

2.
SIGNATURE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5’50) S )57853

f Date dawma Phone #

’f/ 29/s.5




