2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000012211

1. Entity Name
JEFF WATFORD MAINTENANCE LLC

SECRETAR Y i
Principal Piace of Business Mailing Address IALLAHA’éfSY 'C!.l- R e
2409 TUPELO TERRACE 2409 TUPELO TERRACE EE. FLog UA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e [ O
Suite, Apt. #, etc Sune, Apt. #, etc. 10012012 REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEINumber Appled For
42-1692862 Not Applcable
Zip Country 2p Country 8. Certficate of Status Desired O %;je‘ ggq'::gz'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATFORD, ROBERT J

2409 TUPELO TERRACE Street Address (F.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL I 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.

SIGNATUR;K ( ‘Mﬂ (== (T
Signbhue hyred o ponted name of registered ngent ant ttie d applicale [NOTE: #agi d Agent ired when DATE

: FILE NOW!!! FEE IS $238.75 Make check payable to
All‘ter January 1, 2013, Fee will he $377.50 . Florida Department of State
g, . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TME MGR [ Daleta TITLE [} Changs  [T] Addition
NAME WATFORD, ROBERT J NAME
STREETADDRESS | 2408 TUPELO TERRACE STREET ADDRESS
cITY. ST- 2P TALLAHASSEE., FL 32303 CITY- 5T 2P
TRLE J Deieta TITLE [ Changa ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- §T- 2P CIvY- §T. 2P
TRLE 0 peeta TTLE 7] Change  [] Additon
NAME NAME o e e i e
STREET ADDRESS STREET ADORESS TG 0ZE R0 .
CTY. §T- 7P CITY-5T. 2P 1070171 2--01005--002  #%238.75
ME [J Deteta Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T. 2P TY-ST- 2P
TME [ Delste Tme (] Crange  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS IB
CITy- §T- 2P CITY- §T. 2P
TmE [ Delste [ Changa ] Addiion

NAME

s R*E%NSIATEMENT 2072

11. | hareby cartify that the information supphed with this filng does not qualify for the exernptions comained in Chapter 119, Florida Statutes. | further cectify 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 receiver or trustee empowerad to execute this repornt as required by Chapter 508, Flenda Statutes,

SIGNATURE:L,\ NS T s leerr N EREEICS S lnees

SIGNATURE AND YYF‘EDG&!B{TED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dstle E-MAlL ADDRESS




