2005 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRET \R ILEL
K Y OF
DOCUMENT # L04200058042 L OIVISToH G CU?“GH\FUHQ
1. Entity Name
HAROLD & IDA QUEEN'LAWN CARE, LLC 1) NOV I 0
AM10: 15
Principal Place of Business Mailing Address
829 S.E. DOLPHIN CR. PO BOX 2361
STUART, FL 34996 HOBE SOUND, FL 33475
s RS e AT A0SO
Suite, Apt. #, etc, Suite, Apt. #, etc. ‘1”0212005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. ] r Applied For
‘%P?E—'O 7{9\q 7/0 q Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired ] gg ggq lﬁ:’:(;""“al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
N
QUEEN-IDA i- _IDA .__QUQM) _
929 S.E. DOLPHIN DR. Street esg (P.O. B X Number is Not Acceptable)
STUART, FL 34996 e 2 Oolphin WA
Stuan s | T Q, 249446
Stk FL [ *%faq¢

8. The above named entity submits this statement jof™be purpose of changing its reglstere office tered In he State of Florida. | amn familiar with, and accept
the obligatio agent. )\ &A\) /
SIGNATURE ,./{ @ // é j
DATE

pnme Tiame of registerad agent and title it applicable. {NOTE:
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM O pelete TITLE [:I Charge [ Acdition
NAME QUEEN, IDA L NAME } E }3 %%"‘
STREET ADDRESS | PO BOX 2361 STREET ADDRESS 1171 a--U 33— 50.00
CITy-8T-21P HOBE SOUND, FL 33475 CY-57-2P
TITLE MGR [ Delete TITLE [ Change (] Addition
NAME QUEEN, HAROLD JR HAME
STREET ADDRESS | PO BOX 2361 STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33475 CITY-ST-2IP
TITLE O elete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
om-st-ze | L _CIV-ST7R__ . —
TIFLE O velete TITLE ﬂ g AR @SE O Change [ Addition
| RERSTATEMENT, 2 s
STREET ADDRESS STREET ADDRESS \ﬂ
CITY-ST-2iP CITY-5T-2IP T—
TIME O Delete TMLE (3 Change |:| Addition
NAME ‘I NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TISLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P . Cay-si-ze

11. | hereby cenify that the informatiph supgjied with this filing does not lify fop¥he exemption stated in Section 119.07¢(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true ghd accufate and that m Il havg he safme legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or thefeceiver ¢r tru em cute yreport as required by Chapter 608, Florida Statutes.

SIGNATURE: U LD — / /1&\5-

SIGMATURE AND NTED NAME OF 5IGNMM‘N‘GTG IlEHBf MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phona #




