2009 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L05000103397
1. Entity Narme ) FILED
PALM LAWN CARE L.L.C. SECRETARY OF STATE
DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 09FEB 17 PH i2: 14
PO BOX 511147 PO BOX 511147 '
PUNTA GORDA, FL 33951-1147 PUNTA GORDA, FL 33951-1147
R LT IR AR
0739 Thyior Road | Fo BOX $))|47]
“Sutte, AL, ¥, eic. Sulte, Apt. #, alc. 02022009 REIN-LLC CR2E101 (1/07)
City & Sjate City & Stgte 4. FEI Number Applied For
Yunta Godo, Fl . |[Puvta da 7L 16-1737661 Not Appicatis
ﬁg O “I fg 46 / ..” Counl\r)g 5. Certilicate of Status Desired (M| gi'g?q :?Idr:dmw’
6. Nzame and Address of Current Ragistersd A'gont - 7. Name and Address of New Registered Agent
Name
WESTLAKE, GEORGE C
7308 POWDER PUFF Streat Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33955
City Zip Cod
4 i FL ip Code
d office or registered agant, or both, in the State of Florida, 1 am familiar with, and accept

20 7

Make chack payabia to
Florida Departmant of State

Ageni sip when -

' / .:/ 7
Fnzq-uomn E 1S $377.50

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
ITLE MGRM CJ Deleta MLE [J Change  [J Addition
NAME WESTLAKE, GEORGE C NAME TOO1i4S41 1957
STREET ADDRESS | PO BOX 511147 "STREET ADDRESS U'E.-‘r | 1%-’1_!5;1--13113'41 ——UL;lLr1 #%377.50
omv-st.zP | PUNTA GORDA, FL 339511147 CY-ST-71P
me MGRM 3 Detete T O charge [ Addition
NAVE WESTLAKE, JUSTIN A NAVE
STREET ADDRESS [ 4037 CONWAYAT " STREET ADDRESS
eny-sT-2p | PORT CHARLOTTE, FL 33952 CITY-ST-21P
ME MGRM [ Delete M NAC o ﬂ Change [ Addition
NAME WESTLAKE, BRYAN P NAME wegdlat s Bryany P,
" STREETADORESS | 6363 BISCAYNE DR “STREETADDRESS [, c8y.  1) LL G e+
cmy-ST-7P | NGRTH PORT, FL 34287 S-S [Port Charlo A FL B3HE
e Ma R~ [ Detete me 7 ] Chargs [ Addition
NAME * NAME
smeeT sooness [KO 00 ia’““-'}’é- ?‘qﬁ’y - STREET ADDAESS
1300 Powd < DU
orry-sr-2IP &’un}m Cascder 1/ TRESE SfTy-st-ae
TmE / 1 oelete T [JChangs [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CAY-ST-ZIP
TIME O Delete TITLE [ change ] Addition
MAME Q’T‘A ) NAME
STREET ADDRESS REIN‘ TEMEM M STREET ADDRESS
CITY-ST-7IP CITY- ST-7IP

11. | hereby ceriily that the information suppli
ingicated on this report is true and accul
limited linbility company or the rec:

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath, that ! am a managing member or manager of the

Irustee empowered to exacule this repor_as required by Chapter 608, Florida Stalutes.
h o/ -31OF PH T~ %/

T uamnton EER 1 R 7004

SisklATIIFAE.



