2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000037436

1. Entity Name

HOBLEY'S SPRINKLERS & INSTALLATION SERVICE LLC

Ptk
o005 JUL 11 P 2509

Ly
e s lerlo

. . - ... o . T
Principal Place of Business Mailing Address - ALLACQEE FLORIDA
2119 MLK BLVD. 2119 MLK BLVD. T ALLAHASSEE,
MIDWAY, FL 32343 MIDWAY, FL 32343
T T S AR AR
Suite, Apt. #, etc. Suite, Apt, #, elc. 07112006 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Number Apptied For
m - ’6 l 5 (9! D L}' fl P Not Applicable
2 Country éip Country 5. Certificate of Status Desired ?nese.ggq 3?:(:”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBLEY, MESHANDA
2119 MLK BLVD. Street Address (P.Q. Box Number is Not Acceptable)
MIDWAY, FL. 32343
City FL | Zip Code

8. The above n
the ob{gatio

f regisfgred a?D-rt. d}@ﬂ‘
SIGNATUR SANINOA /

ed 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

[gnatube, Wped or priled nifne of registered agent and T it applicable.

{NOTE: Registered Apent signature required when relnstating) DATE

FILE NOW!I! FEE IS $100.00

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

Make chaeck payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 Delete TITLE [J Change [T Addition
HAME HOBLEY, MESHANDA NAME

STREET ADDRESS | 2119 MLK BLVD. STREET ADDRESS

CITY-ST-2IP MIDWAY, FL 32343 CITY-ST-2IP

TME [ Delete TmE [ change [ Addition
e NAME OO P E D

STREET ADDRESS STREET ADORESS Ny ATy e Iy w0500
CITY-ST-2P CITY-ST-2IP h

TILE [ Delete TME [ Change  [J Addition
NAME NAME

STREEF ADDAESS STREET ADDRESS

orY-£5-2P CITY-ST-7IP

TITLE [ Dslete TLE [Jcrange  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-ST-2P

TITLE [ Delete TIMLE [ cChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [J Change  [3 Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida 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 if made under oath; that | am a managing member or manager of the

limited liability companygor the receiver or trustee emp,

SIGNATURE.:

4

ered 1o execute this report as required by Chapter 608, Florida Slatutes.

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE!

MANAGER, OR AUTHORIZED REPRESENTATIVE Date

L3

Daytime Phane #




