2007 LIMITEX LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000061967
1. Entity Name F ! L E D
M & V CLEANING SERVICE, LLC
Principal Place of Business Mailing Address Zﬂm DCT i B p ‘: I Ll
13044 BROAKFIELD CIRCLE 13044 BROAKFIELD CIRCLE
ORLANDO, FL 32837 ORLANDO, FL 32837 SECRETARY OF STATE
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”ll“ll‘ |‘ III ‘ “ ||I|II m ||I|
Suite, Apt. #, elc. Suite, Apt, #, etc. 10082007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-1518701 Not Applicable
e Country P Country 5. Cericate of Status Desired  § fi-g?qﬁf:j‘“"ﬂ'
6. Name and Address of Current Reqistered Agent 7. Nams and Add of New Registered Agent
Name
SPRAUVE, VERONICA
43044 BROAKFIELD CIRCLE Street Address (P.O. Box Number is Not Acceptabte)
ORLANDOQ, FL 32837
City FL l Zip Cods

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. 1 am famifiar with, and accept
the obligations of registered agent,

sianaTURE —_J farf —— e Y, / 7 7%) 7
Sigrpird, typed or printed name of ragisteréd agent and dike Il applicable. (NOTE: Ragl Agent slg q whan reinatat} /  OATE '
W T T T B

FILE NOWII! FEE IS $50.00 In accordance with 3. 607.193(2)(b), F.S., the limited  |* "~ - . _Make check payable to’ - " .

After January 4, 2008, Fee will be $100,00 liability company did not receive the prior notice. © . Florida Department. of State - * - . . 3
e L .- S . coeed 4 "' . *9.3

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR [ pelete THLE [ change  [J Addition
NAME SPRAUVE, VERONICA NAME OO0l 100sSE2S30
STREET ADDRESS | 13044 BROAKFIELD CIRCLE STREET ADDRESS WAEA0T--01053--015  =%55.00
CIFY-ST-2P ORLANDO, FL 32837 CITY-$1-2P .
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-§T-21P
e 3 Delete TALE [ change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-217 CITY-ST-2IP
TimE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST1-2P CITY-§T-21P
TILE O oetete TTLE Ochange [ Addition
e e ?&
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2P T OE oy 2y o i
TmE O Delete me Bt VEFLY A S T Change L] Addition
NAME NAME Ui et . )
STREET ADDRESS STREET ADDRESS .
cmy-stap - | CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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 Kiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: l/’/ — / | /f/% > Gu7- $7% YRS

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phonae #




