2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000024542

1. Entity Name

SMART CUT GROUNDS, LLC

= q ;i L i‘;ﬁ‘!

Principal Place of Businass Mailing Address b E Ci \{ T

2725 JOHN PAUL DRIVE PO BOX 608407 TALL 5 Hﬁ; 3

ORLANDO, FL 32810 ORLANDO, FL 32810 o

A T HIIHIHIIIIIII)Iﬂ|||||l|lIMlIl\IIIIII|ll|l|Illllllﬂlllllﬂllllll\lII||
Suite, Apt. #, atc. Suite, Apt. #, atc. 10202006 REIN-LLC CR2E101 (11/05) D/pq
City & State City & State FEI Numbear Applied For

o?o J L_Iq ‘-J-S' 3 —) Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired ?3‘2&3?:;“”3'
§. Name and Address of Currant Registarad Agent 7. Name and Address of New Registerad Agent
Name

ALEXANDER, JOHN_JR —
217 CROWN QAK WAY
LONGWOOD, FL 32779

Street Address {P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of re:

tered agent. /y/

=20 o

SIGNATURE
! . typad or printed nama of registered agent and tiie if applicable., (NOTE: Regl Agent s whien DATE
f
FILE NOWIN! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
SITLE DIR [ Delete TILE O Change  [] Addition
NAME ALEXANDER, JOHN JR NAME
STREET ADDRESS | 217 CROWN OAK WAY STREET ADDRESS SO0=1 4 Tir2E
orY-s-20 | LONGWOOD, FL 32779 CITY-51-2P 11/ i:ld."f_lB'—-UH Ha--01s #1155 00
TILE O elete TITLE (7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-$T-2P
THHE [J Detete TITLE (I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2P
TIME [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE J oelete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CIY-51-2P
TIE O etete TILE O chage [ Additr'ﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS P g Pé S? QTEM %%T E e
CITY-ST-BP CITY-$T-2IP QEad i

11. | heraby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated an this report is true and accurate and that my signature shail have the same lagal effect as it made under oath; that | am a managing member or manager of the

limited liab

SIGNATURE.:

ility company or the receiver or trustee g

ecute this report as required by Chaptar 608, Florida Statutes.

fo-25-0C

DR AUTHC

REPRESENTATIVE Date Daytme Phane 4




