2006 LIMITED LIABILITY COMPANe "

REINSTATEMENT

FILED
SECRETARY OF STAIE

DOCUMENT # L05000097357

1. Entity Name
THE YANKEE TRIMMER LLC

i

DIVISION OF CORPORATIONS
U NoV 1L, AM 9:32

Principal Place of Business

10 SUN AR BLYD W
HAINES CITY, FL 33844

Mailing Address
10 SUN AIR BLVD W

HAINES CITY, FL 33844

2. Principal Place of Businass

3. Mailing Address

WIHIHII\I!I!W||N|I|\|IIIlIIIﬂIMHIIIIH\IH!HHIIIIIIH\II\

Suite, Apt. #, slc.

Suite, Apt. #, elc.

10312006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
G | Not Applicable
Zi Countr Zi County it
" urry P ountry &, Certificate of Stalus Desired | $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ Name

GRASSO, LOUIS A
10 SUN AIR BLVD W
HAINES CITY, FL 33844

Street Addrass (P.O. Box Number is Not Accaptable)

City

FL I Zip Cods

8. The above named entity

mits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/51

(NOTE: Ragistered Agant slgnaturs requlned when rainatating)

DATE

FILE NOWIl! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TNLE MGRM [ oelete TITCLE [ change  [J Addilion
NAME GRASSO, LOUS NAME

STREET ADDRESS | 10 SUN AIR BLVD WEST STREET ADDAESS Do eSO

pr-s-zp | HAINES CITY, FL 33844 CiTY-ST-21P A4 OR2--E w150 1N

TINE 2 pelete TISLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Getete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2 CITY-ST1-2P -

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-28P CITY-8T- 2P

TITLE [ pelete TILE 1 Change ] Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

MLE [ pelete TITLE {7 change [ Addition
STATEMIEAT

STREET ADDRESS STREET ADDRESS RE%{’]’%& ISR (} gi@-a%\
CITY-ST-ZIP CITY-ST-2IP

11. | hergby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager ¢f the
limited fiability company or the receivgr or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /,/yﬁe

MGNATURE AND TYPED OR FRINIé NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

FC3-g€e 43723

Daytime Phone #




