.

2006 LIMITED LIABILITY cow!? NY
REINSTATEMENT SLCRnWY OF STATE

DIVISION OF
,DOCUMENT # 1.04000068968 F CORPORATIGNS
MASSICO 06 APR-7 AMIQ: g

"MASSICOT PROFESSIONAL SERVICES, LLC

Principal Place of Businass Mailing Adcdress

331 NORTH BIG QAKS POINT 331 NORTH BIG QAKS POINT '

LECANTO, FL 34461 US LECANTC, FL 34487  US 7

T e I 0 AT AN
NI S WAV

Suite,
ulle, Apt. #. eic. \ &\ 03022006 REIN-LLC CR2E101 (11/05)

City & State L~ City & State ‘ FEI Numnber , Applied For
\afoste, X AT AR S\, T TEC-ONEB\A D, [T o

GCou Zj Cou - f itiona
Q)\"C\"k("\\ Q)o\w &{\\_\ \Q\ (\ :\?g( &154 5. Certificata of Stalus Desired M?igg}a?:; l

6. Name and Addrée€ of Current Registered Agent 7. Name and Addross of New Reglstered Agent
MASSICOT, MARK "Rk . Daest
331 NORTH BIG OAKS POINT Address (P.O. Box Numbar is Not Acceptabla)

LECANTO, FL 34461

EA OV Dades, Q"G.

0 Ve FL [ 551 ¢,

8. The above named enlity submils this statement for the purpose of changing its registered cflice or registered age, or bath, in he State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e "
Signfture, typed or prnted name of re 1ered agant and mlah’a’ppl‘ocame, (NOTE: Registerad Agant aignaturs requirsd whan reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIlI FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR J Detete e O change [ Addition
HAME MASSICOT, MARK NAME e I T B I L
STREETADDRESS | 331 NORTH BIG OAKS POINT STREET ADDRESS A1GDE--01041 ~-015 % mD i
CIY-§T-2P LECANTO, FL 34461 CITY-§1-zP I
TITLE O Delete TITLE [ Change [ Addition
RAME NAME 4 L{ L (HJ ﬂST
STREET ADGRESS STREET ADDRESS MF 5 0 e
CITY-ST-2P CITY-ST-2P
TILE 7] Delete TILE O Cmmimlmn
HAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-57-2IP CITY-§1-2IP
TME [ Delete TMTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p CITY-ST-2IP
THTLE [ Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
TRLE [ Delete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP

11. I hereby cerlify that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurats and that my signature shall have tha same lagal effect as if made under oath: that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to exacute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: YAl E Dt 2\ ‘omsasaﬂ}ﬂ

SIGNATURE AND J'YPED OR PRINTEL NAGE OF ER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phore #

ﬁ“f\nh\.’ \_IA‘.‘\




