2006 LIMITED LIABILITY CORPANY
REINSTATEMENT.- -

DOCUMENT # L04000020970

1. Entity Name
DANA NICHOLS SERVICE CO. LLC

-

Principal Place of Business

3005 W. GONZALEZ STREET
PENSACOLA, FL 32505

Mailing Address

3005 W. GONZALEZ STREET
PENSACOLA, FL 32505

2. Pnnc a} Place of Bysiness

Onl< Tree Leaye

3. Mailing Addr
3732 Chh Tree Lowe

Sune Apl #, etc

Suite, Apl. #, elc.
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6. Nams and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

Name Dama. . Vickols

NICHOLS, DANA E
3005 W. GONZALEZ STREET
PENSACOLA, FL 32505

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

3432 Jalk Tree llaﬁ e
“ Face FL [ 2527 |

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obngamwmm ageni. / N /
SIGNATURE - 4 /Dm &é

Signature, typed or printed narmdvegrs(eredagemamnnml epplicabie.

(NOTE: Registered Agent signature required when reinsiating)

In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

FILE NOWIlI FEE IS $100.00

liability company did not receive the prior notice. Florida Department of State _
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM [ Deiete TME o2 Y > AThange [ Additien
NAME NICHOLOS, DANA E NAME leHols ANA
STREET ADDRESS | 3005 W, GONZALEZ STREET STREET ADDRESS 3‘{ 3L oAl TRE 5:—" L-R NE
an-si-ap | PENSACOLA, FL 32505 ovsiwe  |PACE <4 325 71
TMLE O Detete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21p
TIME [ peiete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p Cily-51-ap m;ﬂ E.W_,U z:‘,'mB Eift-BB Lo EEasett
TME [ Delete TITLE =T "ﬂ mm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIEE O Detste T¥TLE "‘:{EP 'IS ‘”t\ A!]T@-\ 3 Change D Addition
= - ENT s
STREET ADDRESS SIREET ADDRESS ‘}J\j 0 5 0
CITY-ST-2P CITY-ST-7P
TIME [ Detete TME [ change (] Aodition
NAME NAME
STREES ADDRESS SIREET ADDRESS
CITY-51-2P [

11. | hereby certify that tha information supplied with this fiing does not quality for the exemptlions contained in Chapter 119, Rorida Statutes. | further Certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under ualh thatl am a rnanagmg member or manager of the
rmned liability company or the receiver or trustee empowered to'execute this report as raquired by Chaptar 608, Rorida Statutes.

SIGNATURE: /Qama %/ ?‘// 3‘/&) & §30-3%/-3235

BIGNATURE AND TYPED OR REPRESENTATIVE Daytime Phore #




