2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000076626

1. Entity Name
NORTON TRACTOR SERVICE L.L.C.

FILED

0S0EC-1 &M 8: 29

Principal Place of Business

12504 RACHEL COOPER LANE
TALLAHASSEE, FL 32317

Mailing Address

12504 RACHEL COOPER LANE
TALLAHASSEE, FL 32317

-- SECKETARY OF STAIC
TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

ARG AOAR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

11292005 REIN-LLC CR2E101 {6/04)

5. Centilicate of Status Desired

City & State City & State 4. FEI Number Applied For
2ot Applicable
Zip Country Zip Country o $5.00 additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

NORTON, SOLOMON
12504 RACHEL COOPER LANE
TALLAHASSEE, FL 32317

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named/gAtity submits this statement for the purpose of changing its regisygted office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
¥gistered agent.

the obligations of

SIGNATURE _3

£ " (NOTE: Registired Ageni Signature required when reinstating) DATE

FILE NOW™! FEE IS $50.00
After January 1, 2006, Foo will be $100.00

£

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

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM [ pelete TITLE [ change [ Addition
NAME NORTON, SOLOMAN NAME

STREET ADDRESS | 12504 RACHEL COOPER LANE STREET ADDAESS

Ciry-st-ap TALLAHASSEE, FL 32317 CITY-ST-219

TIFLE 7 Delete TITLE [ Change [ Acdition
KAME NAME - —

STREET ADDRESS STREET ADORESS - ) I_!I'_:l_l:]b 1'__:;“3_2954 .
oiTy-s1-2p CTY-ST-2IP 1208 05--01050--0110 #%SI;I_,JJU

TME O Delete TILE j g;# 24 T E = 13 Q e~ [J Adition
NAME HAME sé g1 LL; g l‘

STREET ADDRESS STREET ADDAESS b e ianiian
CITY-57-2P CITY-ST- 7P

TELE 7 Defete TLE [J Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-SF-2IP

THTLE 3 pelete TILE [T chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-21P CITY-S7-2P

TITLE O petete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-ZP CHiY-5T-7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as il made under oath; that 1 am a managing member or manager of the

limited liability company or
.

SIGNATURE:

receiver or trustee empowered {0 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURI

TYREODR PRINTED NAWE OF SIGNING MANAGING nEuEWGEFC OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phane #

=




