2007 LIMITED LIABILITY COMPANY B D
REINSTATEMENT LD

DOCUMENT #L05000015038 .. . - _
1. Entity Name 07 NUV 28 Aﬁ ”' 38
ALACHUA PLUMBING SERVICE, LLC
IALLARAGALE. PLORD
IASSEE. IDA
Principal Ptace of Business. Mailing Address
6704 W. STATE RD -0707 W STATE RO
235 P55
LACROSSE, FL 32658 ~HAEROSSE T 32658
R S| RO RUEAN IR
| Po mox 97
Suite, Apl. #, etc, Suite, Apl. #, etc. 11102007  REIN-LLC CR2E101 (1/07)
City & State & State 4, FEI Number Appliad For
\Qd\\/ = { F L 20-3221067 Not Applicable
Zip Country Zip } ; l l b zsmry 5. Certificate of Status Desired a Eg‘ggq:;f::ima'
6. Nama and Address of Cuirent Registered-Agent -7. Name ana Adcross of New Reyg od Agent
Name
DAVIS, HARCLD T
8704 W. STATERD Streal Address {P.C. Box Number is Not Acceptable)
235
LACROSSE, FL 32658
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
WAe, Typed O prnted name of regisiered agent and bike f appiicable. {NOYE: Registered Agent signature required whan reinstating) DATE

FILE NOWIIl FEE IS $50.00 In accordance with s. 607.193(2){b), F.S., the limited Make check payable to
After January 1, 2008, Fae will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ velete TMLE [ Change [ Addition
KAME DAVIS, HAROLD T NAME W11 ES 1S 4 -y 3
STREET ADDRESS | P.O. BOX 997 STREET ADDRESS HoT
em.stzp | ALACHUA, FL 326160997 CITY-5T-28 1000105 [--0013 #5000
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TTLE [ Delele TITLE D change [ Addition
NAME_ 1 . NAME o B
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TILE [ Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-2IP CITY-5T-2IP
THILE [ Delete TITLE , o [ Change ] Addition
o w e REINSTATEMENT
STREET ADDRESS STREET ADORESS )
CITY-ST-2tP CITy-$1-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1110« 07  3g6-Y4 3407

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynma Phone #




