2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000070458

1. Enlity Mame
OVERALL MAINTENANCE LLC

Principal Place of Business

604 RIDGE RD
EAST POINT, FL 32328

Mailing Address

604 RIDGE RD
EAST POINT, FL 32328

2. Principal Place of Business 3. Mailing Address

FILED
06 JAN 18 PH 1231

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

ER IR e

Suite, Apt. #, eic. Suite, Apt. #, el¢.
e, Apt. #, et lie. Apt. ¥. 0 01182006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
) Not Applicable
e Country ap Country 8. Certificate of Status Desired (] $5.00 Addlitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUHNE, JEFF
604 RIDGE RD i Street Address (P.O. Box Number is Not Acceptable}
EAST POINT, FL 32328
City 2ip Code

FL |

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 familiar with, and accept

the obligations of registered ggent.

SIGNATURE

fad narr &1 registered agent and Lk if apphicable.

(NOWM ™ q

777

FILE NOW!! FEE 1S $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGRM 1 petese TITLE [ change [ Addition
NAME KUHNE, JEFF NAME ) :H:—Hjij_l_‘iE L ':' ljl-"lJ l"‘u“l
STREET ADDAESS | 604 RIDGE RD STREET ADDRESS Ul 7 "T“Tib‘““n 3 ‘—UDB *H ﬂ{l ﬂi]
[ v L o
CITY-51-2IP EAST POINT, FL 32328 CITY-8T-2IF
Tme, MGRM = Botete TITLE 3 Change [ Addition
NAlng BAKER, JASON NAME
STALET ADDRESS [ 757 E. GORRIE DR STREET ADORESS
credsT- 7P ST. GEORGE ISLAND, FL 32328 Cay-57-p
TIMLE [7 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-S1-2IP
TNLE [ Detele TITLE (O change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2p CITY-$T-20P
TMLE [ Dekeie TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP "
TILE [ pelete
NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-21P CiTY-ST-2IP

| hereby cerlify thal the information-supplied with Ihis filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
" indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am a managmg member or manager of the
recelver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

limitea liability company or

SIGNATURE:

SIGNATURE Al

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED Rsmessmﬁh\

Dae Daytine Phone »

/v’

T~



