2011 LIMITED LIABILITY CO -
REINSTATEMEN$ MPANY F ’ L E D

DOCUMENT #L05000101051
1. Eniity Name 23“ AUG '8 AH 9= 30
GRANTHAM'S TRACTOR SERVICE LLC SECRET
ARY OF S TATE
TALLARASSEE. F{ o1
Principal Place of Businass Mailng Address
19226 NORTH 8Y N.W. RO 18226 NORTH BY N.W. RD
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
P e oS ¥ (AR NATRIEAT R
Suile, ApL # el Suite, Apt. #, aic. 08182011 REIN-LLC CRZE101 (1/07)
City & State Cily & Slate 4, FEi Number [ [Applisd For
NOT APPLICABLE [" TNt Applicanie
Zip Country Zp Country 5. Certificats of Slalus Desved 0 gei.ggﬁfgtiman
6. Namu and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
GRANTHAM, JEFF
19226 NORTH BY NW. RD Sireet Address (P.O. Box Number is Mol Acceptable)
TALLAHASSEE, FL 32310

City FL l Zip Code

8. The above named enlity submits (his statament ior the purpose of changing ts registered oflice or ragisterad agan!, or both. in the State of Flonda, | am famibar win, ang accept
Ihe obligations of ragistered agent.

SIGNATUH% g_,/, g/(/

ig¥ilira. typsd or prinied nama of registered Bgent and 11 17 2DpCAblY (NOTE: Registered Agert signstura requirad whaa reinstating) DATE

Make check payabie to

FILE NOW!! FEE IS $377.50 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TTE MGRM 7 Dakele TiitE [ change  [[] Adginon
HAME GRANTHAM, JEFF NAME
STREET ADDRESS | 19226 NORTH BY N.W., RD STREET ADDRESS
CITY-ST-71F TALLAHASSEE, FL 32310 CiY-§T-2P
HhE [ Deleie TITLE [ Change (] Addution
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-2P GiTY-S1-2IP
TLE O petee e Ll '] e G yeme—a-Gesge [ Adoion
NAME NANE D'S?'i!g «l"'l"{f?-tll ]r}'}_'?ﬁt"%’?) B
L I —-0T2 ™ 377, 5)
STREET ADDRESS STREET ADDRESS
Y ST-2IP GITY-ST-2IF
TIE (] Detee me Clchange [ Addition
NAME NAME
STAEET ADDRESS v STREET ADDRESS
RR
cIry-§1-7p _\,SAU\-SBE o CITY-51. 2P o
e GG O Dalete TIE Tb ] O Addimon
HAME ot HAME T A |
STAEET ADDRESS .A“G 1 S z STREET ADDRESS -ETN ZO
.50 B -
CITY-§1-21P QY-ST.2P R s I O
THLE (3 Detete Tiree P Bl Ol crange ) Adamen
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y-S 2P

1. 1 heraby cartfy thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily ihat the information
indicaled on thus repart is true and accurate and thal my signature shall have the same lagal effect as if made under oatn; that | am a managing member or manager of the
limited hability company or the recaiver or jrustee empowsered 10 executs Ihis report as required by Chapler 808, Florida Slatutes

T 85 GranTAam &0 Rl Gow. c.w:? .
SlGNATUREJ% ’
SIGNAT AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEXR, OR AUTHORIZED REFRESENTATIVE Daty Daylang Prosie #




