>

2006 LIMITED LIABILItI'f COMPANY
REINSTATEMENT

SECR
DOCUMENT # L05000099895 g,wc,mfgf;&gg; STAIE
1. Entity Name O' AT,UHQ
HANNUM FAMILY LAWN SERVICE, LLC. 06 OCT
12 AMi0: og

Principal Place of Business Mailing Address
702 SW KING STREET 702 SW KING STREET
LAKE CITY, FL 32024 LAKE CITY, FL 32024
O R TR REAR A AG A MR EA 0

Suite, Aps. #, elc. Suite, Apt. #, slc. 10062006 REIN-LLC CR2E101 (11/05)

City & State City & State 4, umber Applied For

rfsy & 0 7&? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gese ggqﬁg:‘;tional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

CRAPPS, DANIEL N?%Aﬂl( Havmry)

2806 W US 90 SUITE 101 St ress iR 0. mbes is Noj entable
LAKE CITY, FL 32055 ‘%Agi a7 73}]/1@ BB

Ay Yy FL |[2555¢

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, anc(accept
the ohligations of registered

SIGNATURE “7/ _.,/ﬁ/%/ MapK bonmm _Npwegiyllenset. / ‘V 6

nn re, ryped/pnmau name of reqrstaved agem and ttie i {NOTE: Registarad Agent signature required whan reinstating) DATE
7
FILE NOWIII FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
Y MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O petete TTLE [ change [ Addition
NAME HANNUM, DICY NAME
STREET ADDRESS | 702 SWKING STREET STREET ADDRESS 100020875 1
cmv-sr-zP | LAKE CITY, FL 32024 LITY-57-2P WA 2 0 =-0 0T -0 H"! r L
TITLE MGRM [ Delete TITLE [ Change ([ Addition
NAME HANNUM, MARK NAME
STREET ADDRESS | 702 SW KING STREET STREET ADDRESS
CiFY-§T-2P LAKE CITY, FL 32024 CITY-ST-ZIP
TITLE MGR [ Delee TITLE [ change [ Addition
NAME HANNUM, JOHN NAME AT e [ .
STREET ADDRESS | 702 SW KING STREET STREET ADDAESS E i R o " N e
CTY-ST-ZP | LAKE CITY, FL 32024 oITY-S1- 2P TTT e et ey :Q ap b
TITLE O Delere TITLE I change [ Rdcttion-
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P LITY-ST-2IP
TITLE O Delele 10LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIY-ST-2IP
TITLE O Detete TIE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

41. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eftect as if made under cath; that | am a2 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y/
SIGNATURE: L0 o Nagr Banmn ﬂﬁﬂ/ﬁ?ﬂ/ﬂ;ﬁ?]ﬁz Y by,

TURE AND TYPE/OR PRINTED NAME OF SIGNING MANAGINS-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phone ¥




