2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000064112
GENTRAL FLORIDA COMPLETE LAWN CARE, LLG

SECi?ETiE?LYElJDF |
OIVISION OF CORPO%%I’EEHS

Mailing Address

8595 CR 624A
BUSHNELL, FL 33513

Principal Place of Business

8595 CR 624A
BUSHNELL, FL 33513

08 JUN 12 PH 18

BRI

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 05222008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
59-2109867 Not Applicabile
2 Country Zp Yy 5. Cenificate of Status Desired % ?eseggqmmnal
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registersd Agent
Name
JONES, DAVID M -
8595 CR 624A Street Address (P.O. Box Number is Not Acceptable)
BUSHNELL, FL 33513
City FL I Zip Code

8. The above named entity submits this statemment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligatiTimlregistered agent.
SIGNATURE Y VVK?@M’*-S

NS SD

S5-22~-08

o

Signature, typed or printed muwmmﬂﬁ:{(w,

(MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI1 FEE IS $377.50

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGRM [ peteta TME [ Change [ Addition
NAME JONES, DAVID M NAKE 10013023272 D

STREEY ADORESS | B595 CR 624A STREET ADDRESS DBANS/08--01048--004 %232, 50
CITY-5F-2P BUSHNELL, FL 33513 CITY-57-2IP

TME 3 Delete TIMLE [J Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CATY-ST-2IP oTY-ST-2P

TILE [ Deete THLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-51-7F

TIE O celete TNE 0o 5 s
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2tP LMY -ST-21IP

IE 1 Dekete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-81-2IP Iy -ST-2IP

TME [ pelete TME O crange [T Addition
RAME NAME .

STREET ADDRESS STREET ADDRESS oT

CITY-51-2P CIFY-S1-2P RE!M o ATEM ENT 93007 -0 é)

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same
limited liability company or the receiver or trustee empowered to execute this report as

SIGNATURE:

S

legal effect as if made under vath; that | am a managing member or manager of the
required by Chapter 608, Florida Staiutes.

2-45 13543

—
\ eS D
SIGNATURE AND TYPED OR PRINTED NANE OF 5IG N

Ia?ﬂ.—mﬁmwnmmnm

5-22-0% 35

Derytime Phons #




