2012 LIMITED LIABILITY COMPANY )
REINSTATEMENT

' 4 g E
DOCUMENT # L05000032076 . =ILED
1. Entity Name ¥
NELSON'S TREE SERVICE LLC ' .
1208T=1 PH.2: L4
Principat Place of Businass Mailing Address . ;‘: ’_ L ' '_ l.-"'\cj‘\ .‘.F U :_.*“J HE -
1409 PAUL THOMPSON ROAD 1409 PAUL THOMPSON ROAD FALLAHASSEE, FLORIUA
MONTICELLO, FL 32344 MONTICELLO, FL 32344
R GG
Suite, Apt #, etc Suite. ApL. #. etc 10012012 REIN-LLC CR2ZE101 (12111) ,/L
City & State City & State 4. FEI Number Appled For
76-0812584 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired O 's;ese'ggq':‘rjgg"’”al
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, ROBERT F
1409 PAUL THOMPSON ROAD Street Address (P.C. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL | Zip Code

8. ;The above named entity submits this statement for the purpose of changing s registered cffice or registerad agent, or both, in the State of Florida | am familiar with, and accept

the obligations of rggist: agent.
&
SIGNATURE ol / f 2°/e—
Sidnature, typed o prnted nama of regrierec agent ard ully if applici - {NOTE: Registerad Agen! signatunt requinkd when meinstating) DATE
FILE NOWI!! FEE IS 82338.75 .t ~Make check payable to
After January 1, 2013, Fee will be $377.50 ... Florida Department of State
9. MANAGING MEMBERS! MANAGERS 10. ADDITIONS/CHANGES
mE MGRM [] palets TME [C] Crange ] Addion
NANME NELSON, ROBERT F RAME
STREETADORESS | 1409 PAUL. THOMPSON ROAD STREET ATORESS T ATEMENT
or-st-ze | MONTICELLO, FL 32344 any- §t- 2 RE\ ——
TITLE 3 Delets TME ' 7] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- §T- 2P
TmEe O Delete TME [ Changs  [J Addwion
NAME NAME e s ke o o e -
STREET ADDRESS STREET ADORESS f._..:‘_ l:.l |_!.-:f ‘:‘I' I:__.! .“_—:: ::.! ]:_! 5 ]. ::l _
CITY-ST- 2P CITY- 5T-2P 1 Dn‘q.!l'.:'-‘j }. == 1 UU 1 _-'UU—B **._'3::: . _115
Tm.E [ Delete TTLE ™ Chenge ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST- AF City-5T- 2P
TME 1 Delete Mg [ Change 7] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt 2 oy S5 2 B PACTI Y
TME [J Delete THLE it [] Changs [ Addron
NAME NAME.
STREET ADDRESS STREET ADDRESS UCT = 1 2012
CiTy- §1- 2P CITY- §T- 2P

11. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, FloridafS¥ubd § Pkt certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legai affect as If made under oatp; that | am a managing member or manager of the

imited liability company or tha receiver gy trustes empowered to expcule this report as required by Chapler 508, Florida Statutes
A
SIGNATURE: ___ /% //Oém a7 202

v
BIGNATURE AND TY{ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE Date E-MAIL ADDRESS




