2010 LIMITED LIABILITY COMPANY

REINSTATEMENT -

? fro
i3 e F)
DOCUMENT # L05000030740 7T e 17
1. Enuly Name
STEP ONE SERVICES, LLC ' 10 NOY 23 iH 8:09
\:"«‘Lu'_.‘ﬁ’v o ) . )
Prncipal Place of Busmess Malling Address ]-E’t IKw L..‘ E \ : L.‘ e ‘(F | : ["j"',:' i U .
1102 5. ADAMS STREET, SUITE 10 1102 S. ADAMS STREET, SUITE 10 Ml IR e
TALLARASSEE, FL 32301 TALLAHASSEE, FL 32301
P RS PO VR DN DA A
Suite, Apt #, alc Suite Apt. #. alc. 11232010 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Apphed For
02-0558358 Mol Apphcable
Zip Counlry Zip Counlry 5. Cortificate of Siaus Desred [ ?ese'ggqﬁf’fé"m'
8. Name and Addrass of Current Registsred Agent 7. Name and Address of New Registered Agent
Name

CARTER, SARITA

1529 TWIN LAKE CIRCLE Street Address (P.O. Box Number 1s Not Accepiable)
TALLAHASSEE, FL 32311

Ciy FL | Zip Code

8. The above named g
tha obhgations of

ly submils Yfis statomenl for the py pose of changing s registerac office or regislered agent, or both, in the State of Flonida | am farnilar with, and accept
istered agagh. f

SIGNATURE an / &v ///2 3//0
Sgnature. lyped or prnied nama ol iggsiered ayoent and ttel appicanie (NOTE: Regintarnd Agent s1gnature required when teinstating) 4 NATE "

FILE NOWIIl FEE IS $238.75 Make chack payable to
After January 1, 2011, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Delete TIME [ Change ] Ademon
NAME CARTER, SARITA NAME
STREET ADDRESS | 1529 TWIN LAKE CIRCLE STREET ADDRESS
CITy-51-2IF TALLAHASSEE, FL 32311 Cy-st-ne
TITE MGRM [ pelete TTLE [ change  [] Addon
NAME CARTER, ISAIAH NAME —
STREET ADDRESS | 1529 TWIN LAKE CIRCLE STREET ADDRESS i o
orv-sTIP | TALLAHASSEE, FL 32311 aity-si-2i #4230, 08
TILE O Celete TILE [ cnange [ Acdinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF
nne [ Dekete TTLE [ change [ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TIMLE O chrange  [[] Adamon
NAME NAME
STREET ADDRESS STREET ADDRESS .e
CIrY-§7-21P CITY-S1-2IP
mt O Detete TITLE [0 change [ Addation
NAME NAME NP o 0
STREET ADDRESS STREET ADDRESS REII“ b lArEM E N l 2
CITY-§7-2P CITY-§T-21P

v

11. | haraby caruly that the nfarmation supphed with this fing does not gqualdy lor the sxemplions contained in Chapter 119, Flongda Sialutes. | further terlity inat ihe informanon
indicated on this report 18 true and accurate and 1hat my signature shall have tne same legal effect as d made under calh; |hat | am a managing member or manager of ihe
hmitad liability cormpany or the receivir or truslee empowgred 10 execuls this report as required by Chapter 808, Flonda Slatutes.

SIGNATURQ&'J- / ()m ///23 //()

SIGNATURE AND TYPED O‘PHINTED NAME OF SIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale / Daytina Phane ¥




