2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000020246

1. Entity Name

ALL N ONE LAWN CARE, LLC

Principal Place of Business

1119 SHADOW WOOD COURT

Mailing Address
POST OFFICE BOX 5204

SECR[;TA ?DFSWE
DIVISION OF CORPGRATIONS

oocT23 mmio: 15

LAKELAND, FL 33813 LAKELAND, FL 33807 US
Suite, Apt, #, etc. Suite, Apt. #, etc.
10192006 REIN-LLC CR2E101 (11/05)
Cily & Slate City & State 4, FE| Number LA #pplied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [} $5.00 A_ddlﬂonal
Fee Required
6. Name and Address of Current Ragi d Agent 7. Name and Addrass of New Reglstered Agent

Name

HUBBARD, RYAN

1119 SHADOW WOOD COURT Street Address (P.0O. Box Number is Not Accaplabla)

LAKELAND, FL 33813

City

FL I 2Zip Code

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

SIGNATURE

Signature, typed or prinled name af registered agent and ttle il apphicable,

(NOTE: Reglistarad Agent slgnature requined when relnatating}

DATE

FILE NOWIII FEE IS $50.00
After January 1, 2007, Fee will be $10C.00

In accordance with 5. 607.193(2)(b). F.S., the limited
liability company did not recsive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIME MGRM 3 Delete mE _ [ Change  [] Addltion
NAME HUBBARD, RYAN NANE Snnael 1 15Ne

STREET ADORESS | 1119 SHADOW WOOD CCURT STREET ADDPESS 10/23/ME=-=N102 -8 w50 N0
CITY-ST-2P LAKELAND, FL 33813 CITY-57-2P

TILE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

TILE O pekele TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-Z2IP CIrY-S1-2IF

IME 7 Detete TILE o . Ochange [ Acdition
NAME NAME rf\ﬁ" WAYH J i (:{l ”

STREET ADDRESS STREET ADDRESS ] JJ\}:@) “ ¥ u‘L? E;L é
CITY-51-21P CIY-ST-2IP

TME 3 Dalete TIE [ Change [ Adsition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-S§1-ZIP

THLE [ pelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S7-21P

11. | hereby certify that the information supplied with this liling does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal ellect as if made under cath; that | am a managing member aor manager o the

limited liability company or the raceivar or trustea em

d to exsy#ls report as
e

ired by Chapter 608, Florida Statutes.

10120l0X0

SIGNATURE:
SIGNATUREAND TYPE /amﬂteo NARE OF s

ING MANAGING MEMB . MANAGER, OR AUTHORIZED REPRESENTATIVE

Daia Daytims Phone 8

2

(




