-

-* 2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

d
‘f 1
DOCUMENT # L04000067896 DIvisipy o’é% OF STare
1. Entity Name TIBH
GREG'S TREE SERVICE, LLC 06 Map 3 §
AN 8: 35
Principat Place of Business Mailing Address
1019 DERBYSHIRE ROAD 1019 DERBYSHIRE ROAD
HOLLY HILL, FL 32117 U5 HOLLY HILL, FL 32117 US .
P s O R R
Sulto. Apt. , ate. Suite, Apt. #, etc. 02242006 REIN-LLC CR2ZE101 (11/05)
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zip Couriry ap Country 5. Certificale of Status Desirad (] gei'ggql':f:gﬁmal
6. Name and Addross of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent

Name

DRIGGERS, GREG

1019 DERBYSHIRE RCAD Street Address (P.O. Box Number is Not Acceptable}
HOLLY HILL, FL 32117

City FL I Zip Code

tement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farnifiar with, and accept

LA
T printed neme of regikiassiagent and ity if applicable. {NOTE: Registarsd Aganl signature required whan rainatating) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWII FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete T [l Change  [] Addition
NANIE DRIGGERS, GREG HAME OIS 10 Py =
STREETADDRESS | 1019 DERBYSHIRE ROAD STREET ADDRESS 0370 i1 5—1’ %_ _—D;g."* @iﬁ’}ﬂ o
CITY-51-2IP HOLLY HILL, FL 32117 CITY-ST-2IP Al ’ C i .t
TILE [ pelete T O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P chY-ST-2IP
TMLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P LITY-ST- 2P
TILE 1 pelete TITLE I change  [] Addition
NAME NAME
STREE ADDRESS STREET ADDAESS
CTY-Si-2P CITY-ST-20P
TILE O pelate TINLE [ change [ Addition
NAME NAME R (= VST J—"'-:;n\.-*r )
N i b . -
STREET ADDRESS STREET ADBRESS j I : (‘-‘5 {r A_[J 3{! Jd | : )5 /0 @
CITY-ST-2P CATY-ST-2IP
TILE O Delete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-2P

11. | hereby cartily that the information supplised with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signaturs shall have the same lagal effect as il made under cath; that | am a managing member or manager of the
limited liability company or th aiysT or trustg powered to exacute this report as required by Chaptar 608, Florida Statutas.

SIGNATURE:

<
SIGNATURE AND TYPED O FRINTED NAME OF Siduthie’ MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Caie Daytime Prone &




