2006 LIMITED I.JABH.ITY COMPANY

REINSTATEMENT

DOCUMENT # L05000085644

FILEY
SECRETARY OF STAIE

1. Entity Name

MAYOR & MAYOR CLEANING, LLC

DIVISION OF CORPORATIONS
060EC 29 AM 8: 04

Principal Place of Business

2437 FOGARTY AVENUE
KEY WEST, FL 33040

Mailing Address

2437 FOGARTY AVENUE
KEY WEST, FL 33040

2. Principal Place of

oty busiriess

3. Mailing Address

2437 Fosarty Ave

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

10202006 REIN-LLC CR2E101 (11/05)
City & State lty & Slale 4. FEI Number Applieg For
e,s'? F/&’/ Jd— 2& - 33!% 22 ; Not Applicable
Zip Couniry Zip’ Country - T 5.00 Additional
E2 J 6/ ) PMorrroe 5. Certificate of Status Desired B/§ee Required
R 6. Name and Address of Current Registere'd Agent 7. Name and Address of New Registered Agent
Name

VAN LOON, DAVID ESQ
3158 NORTHSIDE DRIVE
KEY WEST, FL 33040

Street Address (P.0. Box Numbper is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits 1
the abligations of registered agen

SIGNATURE

a2l

statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

e)ﬂf&dmpn

a‘ﬂ!{d rogasl?l'ﬁd ag{ ! and litle § applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM 3 Delete TLE [ Change [ Addition
NAME MAYQR, DAYREL NAME

STREET ADDRESS | 2437 FOGARTY AVENUE STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 33040 CITY-5T-2P

TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME MAYOR, ZAYLI NAME SOoos4151 22

STREET ADDRESS | 2437 FOGARTY AVENUE STREET ADDRESS nis2s D?"‘Dl 015--001  #+¥5.00

CITY-ST-ZIP KEY WEST, FL. 33040 CITY-ST-2IP

TLE " [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TITLE [ Detele TILE ,_:%hange [ Addition
NAME NAE EDDDB*#} =12

STREET ADDRESS $TREET ADDRESS 11/12/07--01015--002  ##50.00

CITY-§T-2IP CRY-ST-2P

TILE O oetete TITLE e o« .- [Ocrange [ Asdition
NAME NAME ' o , A g

STREET ADDRESS STREET ADORESS B N 0 O G
CITY-ST-2IP CITY-ST-2IP

TILE 3 petete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11, | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify 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 i am a managing member or manager of the

limited liability company or the receiver of trusiee,

SIGNATURE:

powered 10 execute this report as required by Chapter 608, Florida Statutes

(m 0772995

/3 ﬂ/ﬂé (B3)29% 24 &6

SKINATURE AND TYPED OR lfny'rE#uME oF siaNiNG un.#mu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane &




