2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

OTHAR 12 aY g: pp

DOCUMENT # L05000056605

1. Entity Name
POWELL CLEAN UP, L.L.C.

Principal Place of Business Mailing Address SECRE TAR Y OF
101 PALM BREEZE WAY 101 PALM BREEZE WAY TALLAHASSEF F E E?JE
PORT ST. JOE, FL 32456 PORT ST. JOE, FL 32456 A
R S | AL A
Suito. Apt 4. etc. Sulle. Apt. #, etc. 02272007 REIN-LLC CR2E101 (1/07)
City & Siate Ciiy & State 4. FEI Number Applied For
10-34/95 3/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited i@ E:ggm“”“a'
6. Nams and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

POWELL, SAMUEL _
101 PALM BREEZE WAY Street Address (P.Q. Box Number is Not Acceptable)

PORT ST. JOE, FL 32456

Gty FL l Zip Code

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

SIGNATURE agcmmp ) po UJ)// 3-8 -7

ignature, typed or printad flame of regiztersd agent antl tie if applicabia NQOTE: Ragistared Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $200.00 Make check payable to

Florida Department of State
5 MANAGING MEMBERS] MANAGERS 10. ADDITIONS/CHANGES ,
TE MGRM 3 Delete TIME ] Change diti
NAME POWELL, SAMUEL NAME
STREET ADDRESS | 101 PALM BREEZE WAY STREET ADDRESS
CiTY-ST-2P PORT ST. JOE, FL 32456 CITY-51-2IP
L 1 Dotete e (I Ghange [ Addition
NAME HAME L LT W S L
SEREET ADDRESS SIREET ADDRESS [!:-3_.»"14..-"!]?——[] 41 --N37 &IN5 NN
CITY-ST-2IP i CITY-ST-ZP e
TTLE 3 Delete THLE [J Ghange  [] Addilion
NAME WAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TME [ Detete THLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TME 3 betate THLE e [ change [ Addition
NAME NAME ?ﬁf ‘(,\r‘f"i‘?"‘mm{‘,:'r‘\fif‘s e
STREET ADDRESS STREETADDRESS |4 Lt AN A d Z'- (':xﬁv‘u} U é -0 7
CY-ST-2P CITY-ST-2IP "o
TIMLE [ Delete e [] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrTY-ST-7P

11. | hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 funiher certify that the information
indicated on this report is rue and accurate and that my signatura shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the
limited liabikity company or tha receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: jo& au Qﬁ/ﬁ Lo WQE&Z 2F-07

BIGHATURE AND TYPED O OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




