2007 LIMITED LIABILITY COMPANY

REINSTATEMENT P A\/
DOCUMENT #L04000089054 o G IS
1, Entity Name /:*4 & o <9 . s .‘.(‘\
FLORIDA QUTDOOR ENVIRONMENTAL SERVICES, LLC. { ¢ f‘;rz(\ R > /)

; s /,7 -/ *

OV /’Qo T &/0.
Principal Place of Business Mailing Address 5‘(/\0/5 3 ’ "Jc?
726 EGLIN PARKWAY 726 EGLIN PARKWAY ! : /‘} ‘5/’,1
UNIT A5 UNIT AS 23 s
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 7"
e GO RGN

21 Meigs Drive 21 Meigs Drive

Suite, Apt. #, etc, Suite, Apt. #, eic. 02092007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEl Number Applied For
Shalimar, FL Shalimar, FIL 20-1977914 Not Applicable
12579 o 32579 s & ricatooiSaus Dosiod 0 §000 Mdora

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
MARSH, CHRISTOPHER O
284 EGLIN PARKWAY Strost Address (P.O. Box Number is Not Acceplable)
FORT WALTON BEACH, FL 32547
City FL | Zip Code

8. The above namad entity submits this staternent for the purposa of changing its registerad office or registared agent, or bath, in the State of Forida. | am familier with, and accept

the obligations of regist ent.
SIGNATURE ( a ;’M— 291 2007
Signature. "o prirted name of regitored agent and iitie 1 Bppicabie. (noTE: Agect when DATE

i . Make.check payibis to.
rieNowns reissiones | [SEUMSELAUROBIS I | ot cesenen o e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ pelete 1MLE [ Change [ Addition
NAME BROWN, GENE B NAME - _
STREET ADDRESS | 2083 KINGS MILL ROAD STREET ADDRESS LR L £ B R f g
oo | OAKMAN, AL 35579 CHTY-ST- P 02 5/07--01040--007 ~ **in0, i)
TiE MGR O Detete e O Crange [ Adtion
NAME JAMES, wWOO0DS NAME
STREET ADDRESS | 726 EGLIN PARKWAY STREET ADORESS
GITY-§1-2P FORT WALTON BEACH, FL 32547 CIry-§1-2P
TE O Detete TILE Ochange  [J Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS «LU ()7
CITY-ST-2P o
me Ems - O crangs [ Addition
NAME R NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-211
TME O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
Lt [ Dslete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-5T-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4 SIGNATURE: . >W9‘~ l&m&/ James Woods, MGR 2{9({=26071

{0 TYPED o*vmu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Oayiime Phana #




