- -

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000009817

1. Entity Name

FULL LINE CLEANING SERVICE LLC

FH ﬁ'@

CHL [,‘ URYRI,
ALLA /lym‘:‘«’,ﬁm,'t

Mailing Address

LORIpA
2716 BEDFORD WAY

Principal Place of Business

2716 BEDFORD WAY

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 C&I"’v
T P LR
AU (Lest Mrevavd SH Fite ties Rreward St

Suite, Apt. #. alc. Suite, Apt. #, elc. 09282007 REIN-LLC CR2ZE101 (1/07)

City & State Clty& tate 4. FEI Number Applied For

Ta Ifnm (see, £l ia Vassee { s APPLIED FOR X Not Applicable
Country le Country - . $5.00 Additional
g—z—% OLI %l@—‘ 5. Cartificate of Status Desired 0 Fee Required
‘ 6. Name and Address of Current Registerad Agent 7. Name and Address of New R ed Agent
Name

HADLEY, FRED G Eved ¢ Hodley

2716 BEDFORD WAY Slr_eet Address (P.O. Box Number is Not Accepla‘bla)

TALLAHASSEE, FL 32308

?HLD west Ryevord &

& |
“Talanasece, el FL |Z'%°2§CH

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in 1 the State of Florida. | am familiar with, and accepi

the oblngauor:ﬁfglslered agent. M
SIGNATURE 23\ C,gC/

Signaiure, typad or printed name of raglslmsd agent and e it apphcal]_“/'

{NQTE: Rogistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelee TMLE [ @l (2—\/\/] [m:hange [ Addition
NAEE HADLEY, FRED e adtey, cred
STREET ADDRESS | 2716 BEDFORD WAY staee1 aooress | ] (¢ LUES-\- Ryevard St
CITY-5T-2IP TALLAHASSEE, FL. 32308 o= ey L aVadi_see . A S 30
TILE 3 Delele TITLE (O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-7P CITY-ST-21p
TILE (7] Dele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS =
EINSTATERMEN
¥V 1 ER
TITLE fj Delete TITLE " [T Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2F
TITLE O petete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CITY-§T- 2P
TITLE O Delele TITLE [ Change (7] Addition
NAME NAME
* GTREET ADDRESS STREET ADDRESS
2 CITY-ST-ZIP CITY-ST-2IP

“11, | hereby centily that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or frustee empowered lo execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE!

?/;2/?/0“7

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMWBER, MANAGER OR AUTHORIZED REPRESENTATIVE

Date Daytyne Phane #




