2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000076626

1. Entity Name

NORTON TRACTOR SERVICEL.L.C.

Principal Place of Businass

12504 RACHEL COOPER LANE
TALLAHASSEE, FL 32317

Mailing Address

12504 RACHEL COOPER LANE
TALLAHASSEE, FL 32317

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AR
SECRETARY 0F 5
LLARASSEE, 7 0R 1A

U R TS

09202007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied Fer
NOT APPLICABLE Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired a gg'gg‘lﬁ:’::bna'
6. Name and Address of Currant Ragistered Agent 7. Nama and Addross of New Registered Agent
Name
NORTON, SOLOMON
12504 RACHEL COOPER LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regisierad agsnt, or both, in the State of Flerida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, ypad or printad name ol registered agent and tle il appiécabie.

(NOTE: Regletered Agent signaturs required whan reinstating)

OATE

FILE NOW!!! FEE IS $50.00

In accordance with 5. 607.193(2)(b), F.S., the limited

Make check payablé to

Aftor January 1, 2008, Fee will ba $100.00 liability company did not receive the prior notice. .Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TINE [ Change [ Addition

NAME NORTON, SOLOMAN NAME

STREET ADDRESS | 12504 RACHEL COOPER LANE STREET ADDRESS

ciy-51-2P TALLAHASSEE, FL 32317 CITY-83-2tP

TILE [ Delete TITLE [ cChange [ Addition

NAME NAME — W' | == - g g T —

STREET ADDRESS STREET ADDRESS 097" HB 3—_' i D_]' .';'—:_'ﬁl-j—i o }*FD i

CITY-ST-2P CITY-ST-2IP ! ' I SRHE

TMLE ST Delete Ly TmE [ Change  [] Addition
" Are NAME

MME ey fis i‘:ﬁé * 6 T ?E”ﬂ t; 0

STREET ADDRESS /e % 22T 4301 royes ¥4y STREET ADDRESS

CTY-ST.7R B e B RS i CITY-S1-29

1ILE 7 oelete TILE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIMLE O pelee TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information suppliec with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is ir
limited liability company o

SIGNATURE:

2

o2, oo

and accurate and that my signature shall have 1ha same legal effect as if made under cath; that { am a managing member or manager of the
receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUBE AND TYRED OR PRINTED NAME OF IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




