2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
DOCUMENT # L04000067186 SECRETARY DF STATE
1. Entity Nama DiVISION OF CO% ?GE i3
PROPERTY CARE FLORIDA, LLC PORATION
060CT27 PM 4: 19
Principal Place of Business Mailing Address
1900 SOUTH HARBOR CiTY BLVD1 1900 SOUTH HARBOR CITY BLVD1
SUITE 331 SUITE 331
MELBOURNE, FL 32901 MELBOURNE, FL 32901
e DRV BRI T
Suite, Apt. #, atc. Suite, Apt. #, etc. 10042008 REIN-LLC CR2E101 {11/05)
City & Siate City & State 4. FEI Number Applied For
86-1114787 Not Applicabte
Zip Couniry zie Counry 8. Certificate of Status Desirad [ ?ese'ggq'igg"o"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Nama

KINBERG, EDWARD J

. g [P.0. Box Numb Mot piab
21015 WuEmsy plrce TG R 2L Bl T Bl

MELBOURNE, FL 32901
“Melbourne FL | %535

B. The abave named enlity submits this statement for the purpese of changing its register
the obligations of registered agent.

& or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

()&

ignalure, typed of printed rame of regritered agent and bike if W {NOTE: Raglstarad Agent signaturs raquired when reinstating) DATE

SIGNATURE =

FILE NOW!!! FEE IS $150.00 | 'é/ "Make check payable i~ ]
(:]

After.January_1, 2007, Fee will.be $200, Florida-Department of. State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TITLE [ Change  [J Addition
NAME HORTON, JOHN NAME — —_— . ey e
— A A ]
STREET ADDRHESS | 18900 SOUTH HARBOR CITY BLVD STREET ADDRESS 11, ;’ !.‘:l: ”:I ‘.’—i' 1_ L L__}!{!}Li- s How
onv-si-2¢ | MELBOURNE, FL 32901 cmv-st-ap 27/ UB=~0100 T~ #¥150. 100
TILE T patete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-57-2P
TTLE 1 Delete TIMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-§T-2P CITY-ST-ZIP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-$7-7P CITY-§T-2P
TME O oelele TILE Ochange [ Addision
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
Tme - O petete TILE hange [ Addilion
- REINSTATEM awfa
STAEET ADDRESS STREET
CITY-S7-2IF CITy-ST-2P

11. | hereby certify thal the informatio i i is fili es nopfualify for the exemptions contained in Chaptar 119, Florida Siatutes. | further certify that the infarmation
indicated on this repart is true i shall have the sama tegal effect as if made under oath: that | am a managing member or manager of the
limited liability company ar t xacute this raport as required by Chapter 608, Florida Statutes.

o /2voe  32)-233-W85]

#al
NAME BF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Do Caybme Phone #

SIGNATURE:

SIGNATURE AND TYPED




