2006 LIMITED LIABILITY COMPANY FILEL
REINSTATEMENT SECRETARY OF STAJE

DIVISION
DOCUMENT # L05000043948 CF CORPORATIONS
1. Entity Name U )
THOMAS & FAMILY CLEANING SERVICE LLC .-9 SEP27 aM i0: 53
Pvincn'pal Place of Business Mailing Address
27 STARLING DRIVE 27 STARLING DRIVE
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
S R o T T
Suite, Apl. #, etc. Suite, Apl. #, alc. 09252006 REIN-LLC CR2E101 (11/05)
yd
City & Slale City & State 4. FE| Number \ /] Applied For
" [Not Applicable
Zp Cournry Zp Country 8. Cerlificate of Staius Desired | ?i'ggql‘:?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont

Name

MORRIS, THOMAS J il
27 STARLING DRIVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32117

City FL l Zip Code

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

SIGNATURE
Signaiure, lypad of prineac name of registared agent and [itie § appicable. {NOTE: Raglstared Apsnt slignatire required whan reinstating) ' DATE

FILE NOWIIT FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O pelete TME {J Change ] Addition
NAME MORRIS, THOMAS J I RAME R —— -
Sthezs RS | 27 STARLING DRIVE STREE AGORESS DB.r’q’-'QIE—HISEEﬁ l__;'r:._ = %:r 1 = -E;l_ -
CTv-Si2p | DAYTONA BEACH, FL 32117 ov.51-28 SCf Uas #2ll,
TALE 3 Delete TIE [ thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2P CITY-5T-2P
TLE ' O Gelete TIME [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s7-2p CITY-53- 7P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I7 CITY-57-2P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME : :
STREET ADDRESS STREET ADDAESS
CIFY-ST- 2 . CIFY-ST-7P
TMLE 3 oetetz TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-TP CITy-51-2P

11. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further carlity 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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURI

[z Slob: IR K



