2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000000452

1. Entity Name

HEARTLAND SERVICES, L.L.C.

Principal Place of Business

5436 FRUITVILLE RD
SARASOTA, FL 34232

Mailing Address

5436 FRUITVILLE RD
SARASOTA, FL 34232

2. Principal Placa cf Busingss - No P.O. Box #

3. Mal};n{gsf;ddrg/{,h €4

Suite, Apt. #, atc.

Suita, Apt. #, etc,

-u? ?
LT

£
ZWIFEB 24 PH 2: 3

SeUREJARY UF & TATE
TALLAHASSEE  FiGmiba

L R

02112009 REIN-LLC

CR2E101 {1/07)

City & State Cily & Slale 4. FEI Number Applied For
Serabelyy, . 59-3790330 Not Applicabla
Zip Country Zip Country - A $5.00 Addutional
‘3 (_{2{{0 97 M’:::(Q , §. Cerlificate of Status Desired E/ Foo Reqwrecll iona
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, LOIS
8451 BOLEYN RD. Streel Addrass (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34240
City FL ] Zip Cede

8. The above named entity submits this statemant for the purpose of changing its ragistarad cffice or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligalions of reglglered agent.

NN

2- /16— 09

SIGNATURE e
Il

re, lyped nrﬁ!led name al regisiered agent and 1tts «f applcstla

{NOTE: Ragisterad Agant signaiure required whan ralnstating)

DATE

FILE NOWIIl FEE IS $277.50

In accordance with s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior notica.

] Make'check payabie to w
' Florida Depanment of State

Q. MANAGING MEMBERS / MANAGERS 10, ADOlTlONS!CHANGES
TTE MGR [ Delete TITLE Echange [ Addition
NAME MILLER, MICHAEL NAME
STREET AODRESS | 5436 FRUITVILLE RD STREET ADDRESS g L(g ! 6&,‘? “ KO( -
oarv-st-2p | SARASOTA, FL 34232 Cirv-si- Savalor, Fla. 3Y240 ..
TITLE MGR 2] Datels TITLE 0 WChange [] Addition
NAME MILLER, LOIS NAME
STREET ADDRESS | 5436 FRUITVILLE RD STREET ADDRESS g({g ¢ ﬁd"’?" ﬂ.{ .
Civy-ST-2IP SARASOTA, FL 34232 Ciy-81-aP GMCOTL P{r Bl-,zqo
TILE O oelels TME /7 O cChange [ Addition
NAME NAME o —
STREE] ADDRESS STREET ADDRESS ”L" 11441 r ;l__ A L
cIrY-s1-7Ip CiTY-57-21P 02/28209--01010--002  #%138.75
T ley O e 0 Change 1 Addition
RAME NAME 1

10014417105
STREET ADDRESS STREET ADDRESS o T AT - ! -
CIry-ST-21P e EN l aIY-51-2P 02/23/03--U1010-~0H3 **14-{' E
TITLE R O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§T-21P
IMILE [ alate 1IMLE +.  [Cnange [ Addilion
NAME * NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P

11. | hereby certify that tha information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that tha information
indicated on this report is trus and acGurata and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad Lo exacuta this report as requirad by Chaptar 608, Florida Stalutes.

SIGNATURE:

S idics STy

2 /6 09 9y/-320-38Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayune Phone #




