2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

L04000017436 L SELILTARY OF b (At
PgiS:NngI:AENT # TVISION OF CORFORAT IUH‘*
ROBERT MARTIN LANDSCAPING SERVICE LLC
_06HAR-2 AH 2:0
Pringipal Place of Businass Mailing Address
1052 SOFTSHOE PLACE 1052 SOFTSHOE PLACE
PENSACOLA, FL 32506  US PENSACOLA, FL 32506  US
USRI
2. Principal Place of Business 3[j\/1ailing Address .
| -0.80¢ (14Y
Suits, Apt. #, etc. Suits. Apt. #, atc. 02212006 REIN-LLC CR2E101 (11/05)
City & State Clty & State 4, FFINlimbar . Applied For
L-l L An h" L Aol Applicable
Zip Country Q @9 (/ Sountry w}‘ I\) 5. Cenificate of Status Desired EQ" gi'gg‘l’;:’:;“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reg od Agent
) Name ~
MARTIN, ROBERT MGRM
1052 SOFTSHOE PLACE Street Address {P.O. Box Number is Not Accaptabla)
PENSACOLA, FL 32506
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations WW 7
£ /= 2-27 -0 6
SIGNATURE Iz e

Jarature. typed fx orinted name G registered agent and tie if apphcable. {NOTE: Reglitered Agunt signature required when relnstating}
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWII FEE 1S $100.00 liability company did not receive the prior natice. Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TALE MGRM O oetete TIFLE [ ¢Change [} Addition
NAME MARTIN, ROBERT MGRM NAME '—!C r 5 ”“':' E{G E ey !j
STREET ADDRESS | 1052 SOFTSHOE PLACE STAEET ADDRESS 03/ U?a" OE--01018—-003 205,00
CITY-51-21P PENSACOLA, FL 32506 CITY-ST-2P - e
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P CITY-$T-2IP
TITLE [ Delete TILE [ change [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TTLE [ oelete O change , [ Addilion
NAME 4 —
STREET ADDRESS -

A
CiTY-SI-2P CITY-$7-21P
TITLE O delete TMLE C] Change  [[J Addition
NAME NAME :
STREE} ADDRESS STREET ADDRESS @ 79
CITY-51.21° CITY-S1-2P
TITLE [ Delete TNLE ’ . ] Change (] Addition
NAKIE NAME
_!.EEI ADDRESS STREET ADDRESS
Cis?-ST-2IP CITY-81-2P

11, | heraby certify Ihat the information supplied with this filing daes not quality fer the exemplions contained in Chapter 119, Florida Statutas. | further certily 1hat the information
indicated on this report is true and accurata and that my signature shall have tha same legal ellect as il made undsr cath; that | am a managing member or manager of the
lirited liability company or the recsiver or frustes empowared 10 axecute this repont as required by Chapler 608, Florida Statutes.

SIGNATURE: pﬁ/?%%—' A-27-0606

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteng Phona #




