2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000123549 “

1. Entity Name
FRONT TO BACK CLEANING SERVICES LLC

Principal Place of Business Mailing Address :\ . Pob P
4080 DANCING CLOUD CT 4080 DANCING CLOUD CT
228 228 T ;

DESTIN, FL 32541 US DESTIN, FL 32541 S e o
i . #, . ite, Apt. #, 3
Suite, Apt. #, etc Suile, Apt. #, elc 09272007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Nurmber Applied For
20-4005012 Not Applicable
Zip Country Zip Country . i $5_00 Additional
5. Certilicate of Status Desired O Foe Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agont

MARTIN, STACEY A

4080 DANCING CLOUD CT
228

DESTIN, FL 32541

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity'submits this statemgrf¥or the purpog8/of cha
the cbligations isfered agent.
SIGNATURE

o

ing its ragisterad office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

?ﬁ ure, typed or pf/u(nams of Md agent and itk if appm:able

{NOTE: Regislered Agent signaturs required whan reinstating)

DATE

FILE NOWII! FEE IS $50.00
Aftar January 1, 2008, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Dapartment of State

ADDITIONS/CHANGES

5. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR [ oetete TITLE [JChange  [J Addition

NAME MARTIN, HENRY J NAME

STREET ADDRESS | 4080 DANCING CLOUD CT #228 STREET ADDRESS

ory-s-2P | DESTIN, FL 32541 CITY-5T-2P Do P [y

TME MGR O pelete TiLE TS E]Ena‘“ L ”F‘_’I Addition

NAME MARTIN, STACEY A NAME

STREET ADDRESS | 4080 DANCING CLOUD CT #228 STREET ADDRESS

CITY-51-21P DESTIN, FL 32541 CITy-51-21p

TITLE ) Detete TMLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O elete TnE [ change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CRY-ST-ZIP CIFY-ST-2iP _‘/-\

TITLE [ Delete TMLE [ Change Adfition

NAME NaME L0 :; g

STREET ADDRESS STREET ADDRESS i B e
o

CITY-ST-21P CITY-57-2P

TILE O pelete TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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
limited liability company or the receiybr or rustee empowered to exacute thi57r1 as required by Chapter 808, Florida Statutes.

SIGNATURE:

BIGNATURE AND ]‘n’enba PRINTED NAME 9{ SIGNING WAGING MEABER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




