2007 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT =7

DOCUMENT #L05000023119 07 NOV 20 PH 1: 51
1. Entity Name
GALES BOBCAT SERVICES L.L.C. "
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
3521 WILLIAM ST 35217 WILLIAM ST
LAKE PARK, FL 33403 LAKE PARK, FL 33403
R BRI CCGIEA G
Suite, Apt. #, etc. Suite, Apt. #, etc. 10262007 REIN-LLC CRIE10Y (1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
e Country “ip Counry 5. Certificate of Status Desired O gese- 22{]3‘:;“0””
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
r- = —_— Name - - - Tt T T
GALE, CHARLES
3521 WILLIAM ST Street Address (P.O. Box Number is Not Acceptabie)
{*AKE PARK, FL 33403
City FL I Zip Code

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREQBMQBL" GﬁQk QHRRLES QﬁlkE

natule, typed OF DONIad nama of reQistersn agent and Utle Japplk:able, {NOTE: Registerad Agent signsturs requirsd when reinstating} DATE
FILE NOWII FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will he $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGR 1 Delete TILE — _ . [change [ Acdition
NAME GALE, CHARLES NAME =l Li 1 ;l _1_ = ::!*'1::3 e
STREET ADDRESS | 3521 WILLIAM ST STREET ADDRESS 11A05A07--0027--018  #*150.00
CiTY-ST-2P LAKE PARK, FL 33403 CiTY-ST-ZIP
TITLE [ Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-21 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-S7-2IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS A
ome-st-ae YO TR T oA YRR de .
e NC e Al 1V EN Jl ‘ Ocmange [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-57-2IP
TITLE 1 Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that 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 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 empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: (Follae, CHARLES (GaLE N1-1-07 561442

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

151




