2005 LIMITED LIABILITY COMPANY '
REINSTATEMENT

DOGUMENT # LO4000084660

1. Entity Mame

HARVIN EMERGENCY CLEAN-UP, TREES AND STUMPS

L.LC.

Principal Place of Busingss

713 MARION ST7.
DAYTONA BEACH, FL 32124

Mailing Address
P.0.BOX 6121

DAYTONA BEACH, FL 32122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

T

LN ,
4w o,

FILED

O5NOV30 AM 9: 25
SECRETA
TALLAHASSEE. FLORIDA

L

RY OF STATE

11302005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FE) Number —{7pplied For
Not Applicable
Zi Count Zi Count it
P ounty P ountty 5. Cortificate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARVIN, JIM
713 MARION ST.
DAYTONA BEACH, FL 32124

Street Address (P.C. 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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ager: and litle if applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWIH FEE IS $50.00

In accordance with s. 807.193(2)(b), F.S., the limited

L I, AL ..

“ _ Make check payable t‘o~;~,

After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. u,_“i e qurid_a Departmerit_ of State " - t
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES
e MGRM [ Delete TITLE OJChange [ Addition
NAME HARVIN, JIM NAME e - - ] —

' =l ] = =
STREET ADORESS | 713 MARION ST, STREET ADDRESS I 1;.'-"3]_'}' Hi%&"_.[% Q%EE_EF“% 1 I;“;r"_ﬁ ﬁﬂ
CImy-§1-20 DAYTONA BEACH, FL 32124 CITY-ST-2P dH L - BRI
HTLE MGRM ] Detete THLE [ change [ Addition
NAME HATTEN, PHYLLIS NAME
STREET ADDRESS | 713 MARION ST. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32124 CITY-ST-2IP
TITLE MGRM {J Delele TITLE [ Change [ Adaition
NAME HARVIN, MISTER IV NAME
STREET ADDRESS { 2502 A HOLTON ST., B210 STHEET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-5T-2P
TIMLE ] Delete TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

LT

TITLE 3 Delete TItE [ Change dition
NAME NAME
STREET ADDRESS STREET ADDRESS \\%D
eiry-ST-2F CTY-ST-2IP 13

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or thca‘rdca_qelyer Qr trustee empowered lo execute 1his report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /

r

77"‘"’“‘“‘“‘*%—~.~

356, 391, /336!

SlGNAﬂJREW OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPAESENTATIVE

)l/?o/os*
ofe  /

Daylime Phone #




