2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000002001
:{cL)E(n;"-i’rt\yl 'CORNETT'S PUMP SERVICE & WELL DRILLING-

FILED

Principal Place of Business Mailing Address ZHBH NUV l 3 PH l’: hs

7663 SE 123 LANE 7663 SE 123 LANE
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420 SECRETARY OF STATE

I r
e T [ il T
Suite, Apt. #, etc. Suite, Apt. #78tC. - = = 11112008 —REINLLC CRZE101 (YOT)- —  —
City & State City & State 4, FEI Number Applied For
20-1881872 Not Applicable
2P Country Zip Country 5, Cerificate of Status Dasired O g‘igg‘ 3?:;“"“”
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CORNETT, ELIZABETHM ;J'cx;/v _ OCB % I\:?Ab/ £17 )
7663 SE 123 LANE treet ress {(P.O. Box Number is Not Acceptable
BELLEVIEW, FL 34420 76 F & /23 LANE

NYBeLlevie w FL | 2577 0

8. The above named entity submits this statement {or 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.

SlGNATURE@I’W ﬂ A/tmﬂ# ,/ / -~ ,// ~ Oy

o, typed or pondt-amd of registeréd agent and tita it applicable. {NOTE: Rag} d Agent sig quired whan r DATE
/4
FILE NOWII FEE IS $138.75 In accordance with s. 607.193(2Kb), F.S., the limited Make check payable to
Aftor January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR 7 Detete TILE [Ochange [ Addition
HAME CORNETT, JOHN NAME E‘:l:_‘ll:l i 3?}3:—;!:;:}_{!_!' -
STREET AUDRESS | 7663 SE 123 LANE STREET ADDRESS 11/13.08--01008--001  «133.75
CiTY-ST-2ZIP BELLEVIEW, FL 34420 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-ST- P
e O Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delets TMLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TIP
TITLE 0 Detete TMLE ‘ [J Change [ Addition
NAME NAME Kol oy a aan B Lo
STREET ADDRESS STREET ADDRESS 14
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is frue 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 ermpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATU

D OR PRINTELFNAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE




