2009 LIMITED LIABILITY COMPANY REINSTATEMENT FILED

Nov 11, 2009
DOCUMENT# L05000111561 Secretary of State
Entity Name: OCALA'S FINEST HOME SERVICES, LLC.
Current Principal Place of Business: New Principal Place of Business:
5372 NW 190 STREET
ORANGE LAKE, FL 32681
Current Mailing Address: New Mailing Address:
P.O. BOX 75
ORANGE LAKE, FL 32681
FEI Number: 20-3815881 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

GALLWITZ, MICHAEL E
5372 NW 190 STREET
ORANGE LAKE, FL 32681 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE: MICHAEL E GALLWITZ

Electronic Signature of Registered Agent Date
MANAGING MEMBERS/MANAGERS: ADDITIONS/CHANGES:
Title: MGRM ( ) Delete Title: ( ) Change { ) Addition
Name: GALLWITZ, MICHAEL E Name:
Address: 5372 NW 190 STREET Address:
City-St-Zip:  ORANGE LAKE, FL 32681 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119, Florida
Statutes. | further certify that the information indicated on this report is true and accurate and that my electronic signature

shall have the same legal effect as if made under oath; that | am a 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.

SIGNATURE: MICHAEL E GALLWITZ MGRM 11/11/2009
Electronic Signature of Signing Managing Member, Manager, or Authorized Representative / Date




0 A Vf fcnedid Dﬁa[ Y Vefm,,

L fepewdgn my LEC. onunme

/My STRTvS  WT INACTIVE
L D0 AoT Kiaow THS , o TTHEwile
L weeed e e i sty fee on Timen

SiAace o Srve PO T 775'1;J AL |
NeTt FecoTions  @nr Tent  onisne 72 |
X JUJ’?“:C:; Fon AH ’:Eo‘} /\6941 Heew _Cam/?..#!?'

THes Fma T wosr Me7 AMTHEd Sy
prtidse LT doary ove p CM/;/rcn>

My Gree wwe 860 o= lenre v e JH

/‘/w_/'/a SHem A LteeND oM Ve enemnss l)@y—
NoT /@2.@/:2{;{? T wed A /Séég;éy'
77 t)ﬂ.y,

e CallB yeom office THE Nex 7 A,
- T Cenitepran we SFoKe e r7H
Thrfnmed oF Té- Sexwo TS Sonaid/
g er Vov. o0

Do 7T > j
'777%6%’1/(7&:@ o




/‘ﬁ/ AL eTD  OF T Acc,_ ST end & T
(T DoMe  ON-Lials  foem pMow opfa

i

THONK foe PG RN

icsee F. Coaflwii=
PO Box. 75
Oﬂﬁ”?e’ Adiee £C
S2EES(
3SRA-5"9( -85y

- C oo y

Doc. & Lo sooo Jﬂsié:[

Fer/en™ 203815881

Prer—fomsy - -
PoT. (D 28328608

crH 000462 72 5010

OCfQi\@S rrw@r; H,gmg/ &m&,{{c&’d‘ LLC



