2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000109577

1. Entity Name .
AMERICAN SERVICES AND PRODUCTS LLC

FILED
080EC30 PH 2:1,7

Principal Place of Busingss Mailing Address ey L 'J'*'@. f' A rf‘f Y U,_ 5 ;“ 5, ‘ E
10711 SW. 216 STREET 10711 SW. 216 STREET ALLARASSEE, Pl ORiGA
101 107
MIAMI, FL 33170 US MIAMI, FL 33170 US
R T W DK A 0 G
10717 S 2/E srmeet
Suite, l}p\oﬂ ;tc. Suite, Apt. ¥, etc. 12262008 REIN-LLC CRZE101 (1/07)
City & State ) City & Stats 4. FE| Number Appied For
s Alr  F 51-0559445 Not Appiicable
Zi_pa 3770 C°”E oA Zp Country 5. Certificata of Status Desired [ fi'ggqg"rﬂ“""a'
8. Name and Address of Cumrent Reglistered Agent 7. Nams and Address of New Registered Agent

Name

COELHO, WALTER T PRES

10711 S.W. 216 STREET  American Services And Products | Street Address (P.0. Box Number is Not Acceptable)

101 Suite 101
10711 SW 216th Strest, Su
MIAMI, FL 33170 Miami, FL 33170 USA
Tel. (305) 432.3612 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Flosida. | am familiar with, and accept

the Obﬁgﬁﬁons af fﬁgisiarad nt.
SIGNATURE % (OEE - L )meTER Cor £t tho> 2& Jec 2oof
: Reg d Agent DATE

Signature, typed or printed name of regittored agert and Ute # appicable. (NOTE: when

FILE NOWIN FEE IS $238.73 Make check payabls to
Aftor January 1, 2009, Fees will be $377.50 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ setete TME Change  [] Addition
NAME COELHO, WALTER T NANE SO0l SSS T
STREET ADDRESS | 22157 SW 89TH AVENUE STREEY ADDRESS P [y e vy
cry-sr-2p | MIAMI, FL 33190 CITY-S1-2P C AR -
e MGRM [ Delete it PLES  DEAN 7T JOwner Change (] Addition
HAME COELHO, VIVIAN R NAME Vivmmw Rt $€r COEHO
STREEV ADDRESS [ 22157 SW 89TH AVENUE STREEF ADDRESS 22,57 S PR oSve
CTV-SI-2P | MIAMY, FL. 33190 oimy-s1-2p Bl g P 33,90
THLE (3 Deleta TITLE {7) Change ] Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
Y -ST-2P CiTY-5T-ZP
TITLE ] oelete ME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TME - EMEL h TILE D ctange ] Addition
" | REINSTAT
STREET ADDRESS R % STREET ADDRESS
GITY-ST-2IP Ciry-st-2p
TME 7 Detete ILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GITY-5T-Z

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutas. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | &m a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes. —

(z057)

SIGNATURE: Tt g O CoEtrhn  2C PECOE ¢32 26,2

MATURE AND TYPED OR PRINTED NAME OF $IGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Detime Phona #




