2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000089756 o F D
1. Entity Name §= naﬂ == L
SOUTHERN HOUSE CLEANING CO. LLC
050CT21 PH 2:05
Principal Place of Business Mailing Address 3
SECHE TARY Ut 514
113 HIAWATHA FARMS ROAD P.0. BOX 14144
MONTICELLO, FL 32344 : TALLAHASSEE, FL TALLAHASSEE. F LORIDA
S v I EARRD D A
Suite, Apt. #, etc. Sulte, Apl. #, etc. 10212005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number ied For
. Not Applicable
Zp Country ap Country 5. Centificate of Status Desirad O Ease.ggqaﬂimal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANCOCK, JERRY
113 HIAWATHA FARMS ROAD Street Address (P.0. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and title i applicable. (NOTE: Reg Agant sig whan DATE

FILE NOWIIl FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited - Make check payabla to
After January 1, 2006, Fee will ba $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGRM O Detete TMLE T Change [ Addition
MAME HANCOCK, JERRY NAME
STREET ADDAESS | P.O. BOX 14144 STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32317 CY-5T-2IP
TITLE 1 Detete TITE [ Change  [J Addition
NAME . NAME o — e
STREET ALDRESS STREET ADDRESS _r:'_"_J ._r_—“‘anBE.f-- e,
£ITY-ST-2P CaTY-5T-21P V5 A05--01058--021 #5500
TITLE o [ Delete TI3LE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T- 2P CITY-ST-2P ‘ /
e [ Delete TLE Tl Change (] Addition
NAME NAME
STREET ADDRESS N . ]
CITY-§3- 7P
THLE O Delete [ cnange [ Addition
NAME ) NAME
STREET ADDAESS ; STREET ADDRESS \
CITY-§T-7P CHY-ST-2P . o {
e Ooeete ~ - | mme O ] DOcrange O asition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP

11. | hereby certify that the infromation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgstTs true and abqurate and that my signatyre shalt have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivelor trustee empowered ecute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: /0/&’// S

SIGNATURE AND TYPED /6 )dﬁreo NAME oflcmm’: MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE /oats 7 Daytime Phona #




