2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

-< FILED
DOCUMENT # L04000028558 e FHLE
1. Entity Name L &% -
POOLE'S TRI-COUNTY SERVICES, L.L.C. 12 FE'B ;I;:B ﬂH L 02
Lo SECHL TARY OF Sary
— - — [AES FIY LA WT N FIS B
Principat Place of Business Mailing Address H A
i ; DY A
66 COLEMAN RD 66 COLEMAN RD Yo ALLAHASSEE, FLORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
B RO RN O
Suite. Apt, ¥. etc. Sulte. Apt. #. etc. 02132012 REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEI Number Appliad For
20-1029495 Not Applicable
ap Country Zip Cauntry 5. Cerificate of Status Dasired O ﬁs;ggqﬁi‘::zio"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POOLE, SHAWN A
66 COLEMAN ROAD Street Address (P Q. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL i Zip Code

8. The above name
the abligations

ntity 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

SIGNATURE

Sgnatuie, typed of pnniled namie of isgsiered ageni snd btle if npplicabe. [NOTE: Rugistered Agent +i ined when rei [ DATE

Make check payable to

FILE NOW!!! FEE IS $377.50 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
_TIME MGRM 3 Delete TTLE (1 Change ] Adaimon
NAWE POOLE, SHAWN A NAME
STREETADDRESS | 66 COLEMAN ROAD STREET ADDRESS
CITY-§T- 2P CRAWFORDVILLE, FL. 32327 CiTy- 51 2P
TITLE {7 Delete TMLE [J Changs  [] Additon
NAME NAME
STREET ADDRESS STREET ACORESS
CITY- 5T- 2IP CITy-§T- 21P .
TNE 7 petete TITLE S 1 7 TS icege (O Adden
HAE NAME S 2--N100 018 #%377.50
STREET ADDRESS STREET ADDRESS i
CITY- §7. 2P CITY- $T- 2P
HTE O pelete TITLE T Changs (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T. 2P cry- ST- 2P
TME 7] pelera TITLE [ Change  [] Addiben
NAVE NAME
STREET ADDRESS STREET ADDRESS
wrv- §t-2p CITY-§T-2P
TRE [ Delete IME [ Changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY. §T. 28 CTy. ST 2P

11. | hereby carify that the informaticn supplied with this filing does not qualify for the axemptions contained in Chapter 1198, Flonda Statues. | further cartify that the information
indicated an Lhis repart is yque and accurate and that my signature shall have the same jegal effact as if made under oath; that | am a managing member or manager of the
limited hiability company receiver or frustes emyd 10 execute this report as required by Chapler 608, Florica Statutes.

SIGNATURE: o U

L4
SIONATURE AND TYPED OR PRINTED NAME aF SIGNING MANAGING MEMBER, MANAOER, OR AUTHORIZED REPRESENTATIVE  Dalg E-MAIL ADDRESS




