8

|

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000044572

1. Entity Name

COZZY'S INDOOR-OUTDOOR MAINTENANCE LLC
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Principal Place of Business Mailing Address P T A (Y AE -
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2013 HICKORY LANE 2013 HICKORY LANE TEELF i{‘g P‘”}g‘géﬁ FHS y&%n
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 =t : P
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Suite, Apt. #, etc. Suite, Apt. #, elc. 05152006 REIN-LLC CR2E101 (11/05)

City & State City & State 4, FEI Number Applied For

) Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [} ?ese- gg‘lﬁf:‘;lional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COZZY, MICHAEL D

19 SUMMER LANE Street Address (P.O. Box Number is Not Acceplable)
CRAWFORDVILLE, FL 32327

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 agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke it applicable {NOTE: Regl Agent sig q when } DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOwWI!! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TMLE {1 Change [ Addition
NAME COZZY, MICHAEL NAME =
STREET ADDRESS | 19 SUMMER LANE STREET ADDRESS % 4 fgj{: i, 0
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Aodition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-57-2IP
TMLE [ etete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify ihat the information supplied with this fifing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is trus 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
lirnited liability company or the receiver or lrustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: 2/ 4’}’6/ $T/5= 04 B4 5229

SIGNATURE AKD TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




