2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000122926
1. Entity Name
CLEAN AIR & WATER, LLC
Principal Place of Business Mailing Address
37605 PINATA AVENUE 37605 PINATA AVENUE
IEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
i
2. Principai Place of Business - No P.O. Box # 3. Mailing Address I‘]l
Suile, Apt. #, etc. Suite. Apt. #, etc. 10052007 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number - Appliad For
14~ [Df42 D ¥ Not Applicable
“p Country ap Country 5. Cerlificate of Status Desed [ ?:ggqumm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registured Agent

Name

MAPLE, FRANK §

37605 PINATA AVE. Street Address (P.O. Box Numbet is Not Acceptable}
ZEPHYRILLS, FL 33541

City FL Zip Code

8. 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. | am familiar with, and accept

the obligations of registered agent.
. A.w/é P ple— R4 /9/5"[9 7
(NOTE: Agenls o wilen ) DATE v

SIGNATURE
Signature; lyped or printed name of registered

FILE NOWTI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2008, Fee wilt be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE {1 Delste TILE [ Change [ Addition
h e Sl 1S Somi o
STREET ADDRESS STREET ADDRESS OO T—MINA 117wt 0
COY-ST-2IP CITY-ST-21P e TASER e e
JIMLE O peiete TMLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2I9 CIrY-S7-2F
TILE 1 Dekete TIME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P MR I TATCOA 4
TIE 1 pelete wt M= BINOS LA | EME ": ﬂ "
NAME NAME )
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP AL
e O telgte TME [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicatad an this report is true 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
fimited fiability company or the receiver or trustee empowered to execule this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: » f’bf/l-/é-(dm% Frank S. Waale Dfo/s‘/a'] Fr3- 758 dio)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WMANAGRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone »




