- ..

2007 LIMITED LIABILITY COMPANY

; REENSTATEMENT

DOCUMENT # L05000103889

1. Entity Name

WIREGRASS CONSULTING SERVICES, LLC

FILED

Principal Place of Business

2013 LIVE OAK BOULEVARD
ST CLOUD, FL 34772

Mailing Address

2013 LIVE OAX BOULEVARD
ST CLOUD, FL 34772

001 DEC -1 D 12:
SECRETap:

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apl. #, etc.

Suite, Apt. #, etc.

4

19

—

RN

11062007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
04-3832248 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WELLS, JAMES W JR
2013 LIVE OAK BOULEVARD
ST. CLOUD, FL 34772

g

Strest Address {(P.Q. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits thigfstat
the obligations of registered agent.

:

SIGNATURE 4

DA W,

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

wWas, A -1g.07

Signature. typed or printed nama of registered #}Eﬂl and Litla if epplicable.

(NOTE: Reglstersd Agent

when DATE

[ q

FILE NOWII FEE IS 8150.00 ’
After January 1, 2008, Fee will be $200j00

H

]

9, MANAGING MEI‘f‘lBERSIMANAGERS 10, ADDITIONS / CHANGES

TITLE MGR 2 Delete TITLE [ Change [ Adaition
NAME WELLS, JAMES W\JR NAME

STREET ADDRESS | 2013 LIVE OAK BONLEVARD STREET ADDRESS L1l 1 =27S54910

EY-$7-0P ST CLOUD, FL 34772 CITY-ST-2IP 1414407 —-01022--013 #5000

TITLE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-S7-21P CITY-ST-2P

TITLE - O pelete TITLE O change [ Additicn
RAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIY-ST-21P .

TITLE [ Delete TiLE 3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-1P - -

TITLE O pelate TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-S7-2IP

TITLE T pelete TITLE pge [ Addition
NAME NAM MENT

STREET ADDRESS STRERE STATE :

CITY-§T-2F )\ CITY-ST-21P

11. | hereby certify that tfe ifformaticn supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ceiver of lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

mss W el Je.

indicated on this reglort is
limited liability corgpany or,

SIGNATUR

407 -
G935

P57

SIGNATURE AND TYPEQ

OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

H//.?/o‘}

Daylime Pnona #

N



