2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000080700

1. Entity Name
LEFFLER LAWN SERVICE, LLC

Principal Placa cf Business

Mailing Address

FILED

070CT 17 PH 4: 07

SEunL i ARY QF STATE
TALLAHASSEE, FLORIDA

3403 34TH STREET E 3403 34TH STREET E B
BRADENTON, FL 34208 BRADENTON, FL 34208 EalfEE . « B bt
T TS [T KON GO
Suits, Apt. #, etc. Suite, Apt. #, elc. 10102007  REIN-LLC CR2ZE101 (1/07)
City & State City & State 4. FEI Number Applied For
20-1849237 Not Applicable
dp Couniry Zip Country 5. Cerlificate of Status Desired 0O ?i'ggql‘;:gﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
Name
SECURE BUSINESS SOLUTIONS, LLP
C/O RODGER POLIVCHAK Street Address (P.O. Box Number is Not Acceptable)
4301 32ND STREET W., SUITE D3
BRADENTON, FL 34205
City FL I Zip Code -

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

SIGNATURE

Signature, typed or printed name of regisiered agent and utle if applicable. {NOTE: Regiatared Agent signaturs required when reinstating} DATE

S . . L
Make check payable to (
Florida Department of State

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

FILE NOWI!! FEE IS $50.00 n ac ] : . >
liability company did not receive the prior notice.

After January 1, 2008, Fee will be $100.00

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 190.

TITLE MGRM [ Celete TITEE [ Change ] Addition
NAME LEFFLER, ROBERT W NAME

STREET ADDRESS | 3403 34TH STREET E STREET ADDRESS

CIrY-81-2P BRADENTON, FL 34208 CiTY-Si1-21P

Tne ] Deiete TILE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-8T-21P

TILE O pelete TIME [3 Change [ Addition
NAME KAWE

SIREET ADORESS STREET ADDRESS

CIIY-S7-21F CITY-ST-21P

TIIE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TITLE O Delele TILE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-S1-2IP

TITLE O delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

ClIY-ST-24P CIry-S1-2IP

11. | hereby certify that the information supplied wih thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same fegal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowared to execute this report as reguired by Chapter 608, Florida Statutes.

r0-15- 87

ING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date

(943 747-5918

Daytume Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




