»—

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000080190

1. Entity Name

IMPERIAL LANDSCAPING, LLC

.- JﬂN ,9 QHIU

Principal Place of Business

177 10TH ST
SANTA ROSA BECH, FL 32459 LS

Mailing Address

177 10TH 5T

SANTA ROSA BECH,, FL 32459 US

2. Principal Place of Business 3. Mailing Address

Q&WII\IH MMM TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

01122006 REIN-LLC CR2E101 (11/05)

City & State City & State 41 Num! Applied For
y Not Applicable
Zi Countr Zi Count = T ’ iti
P Y P v §. Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent -
Name

PORTER, DAVID L
177 10TH ST.
SANTA ROSA, FL 32458

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and Line if applicable.

{NGQTE: feglsiersd Agent signature required when relnstating)

- " DATE - T

FILE NOWI! FEE IS $200.00

Make check payable to
Florida Department of State

[ ] 1
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS/CHANGES [
e MGR O Delete me P [ Change fdition
NAME PORTER, DAVID L RAME ,
STREET ADDRESS [ 177 10TH ST STREET ADDRESS
CITY-ST-7IP SANTA ROSA BCH, FL 32459 . CITY-ST-2P .
TITLE MGR Dalete TNLE 0 Change ‘Addition
NAME BEARD, RUFUS C 1 NAME
STREET ADDRESS | 134 JOE CAMPBELL RD. STREET ADDRESS
Ciiy-ST-21P FREEPORT, FL 32439 N CiTY-ST-2IP
e MGR Delete TILE [JcChange [T Addilion
NAME PORTER, JOSEPH H JR. T~ nae S S TS e
STREET #00RESS | 128 JOE CAMPBELL RD. STREET ADDRESS b2/ 0E---0101 =313 #2000, 00
CITY-ST-2IP FREEPORT, FL 32439 * CiTY-S7-21P
TITLE : [ pelete TNLE [ charge  [] Adaition
NAME NAME RE H@ggﬂr& ‘; .
STREET ADDRESS STREET ADDRESS Ji¥ U f*\%m E}BE M‘F )
CITY-57-2P oiTY-57-20p - d S-— o6
TITLE O velete TITLE ’ O Thange ===} Aduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - _ 1 cimv-s-ae, . . .
TITLE . [ petete TILE ., O change _, [T Aqditicn
‘NAME ) NAME ’ o
STREET ADDRESS STREET ADDRESS )
omy-s1- 7% - CiTy-§7-2IP - - - -

1. he?eby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indigated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oaih; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

s,

Dovid L forte— -3 #09F46U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHCRIZED REPRESENTATIVE Date

Daytime Phone #




