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2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000012211

1. Entity Name
JEFF WATFORD MAINTENANCE LLC

¥OEC 1L PH 20 L8

CREiey L STRTE

St
Principal Place of Business TALLAH;&SE] r" ﬂ_{:}ﬂlm

2409 TUPELO TERRACE
TALLAHASSEE, FL 32303

Mailing Address

2409 TUPELO TERRACE
TALLAHASSEE, FL 32303

RTINS ER A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. 1e, Apt. #, atc.
d Sude, Apt. 3, atc 12142015 REIN-LLC - GR2E107 (12/11)
City & State Cily & State 4. FEINumber Applied For
42-1692862 ot Applicable
Zip Country Zip Country 6. Certificate of Status Desired 0 $5.00 Additional
Fee Required
§. Nams and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agont
Name

WATFORD, ROBERT J
2409 TUPELO TERRACE
TALLAMASSEE, FL 32303

Siroet Address (P 0. Box Number is Not Acceptable)

City FL ITip Code

B. The above named entily submifs this statement fonthe purpose of changing its ragislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \owr

ature, wd name of ragistered agent and Wije If agp

[NOT :ﬁ:*gl stered Agant signaturs required when nensiatng)

X

FILE NOW!!! FEE IS 5$238.75
After January 1, 2018, Fee will be $377.50

9. MANAGING MEMBERS/MANAGERS 10.

TLE MGR [ Gelate TRE [J Change  [) Addwen
NAME WATFORD, ROBERT J HAME

STREETADDRESS | 24090 TUPELO TERRACE STREET ADDRESS

CIry-ST-2P TALLAHASSEE, FL 32303 CITY-§7-2P

TLE [ Delete nne [ Change  [[] Addilion
NAME _HAME T T ]

STREET ADDRESS STREET ADDRESS -1 Smi?i__)_l;.;___ i !,.;‘ —i: T, o e
LITY-8T-2IP GIMY-ST- 2P 1 CF L 4.‘; E ) _“Ui UUJ"_UJ. ;:‘ * e 10

TIMLE O oelets “f e [J Change  {7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-210 f cmy-st-ze

e 0 Delete TITLE 3 Change ) Addion
HAME NAWE

STREET ADDRESS STREET ADDRESS

oY-57-29 CITY-5T- 2P

e - 1 palate T [ Change  [Z) Addivon
NAME o . NAME

STREET ADDRESS STREET ADDRESS

CITY. 5T-21P Y. §T-2p

TILE [ Dewsa TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | .

CITY-5T-21P CITY-ST- 2P

11. | hereby centify that the information supplied with this filing does not qualify for the exgrfiptions centained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the ¢ legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this repdi as required by Chapter 808, Florida Statutes.

SIGNATURE: {Coso N TR~ 1T~ WS

S|GNATURE AND TYPEQ OR P NAME OF SIGMING MARAGING FIEMEER, MAKNAGER, GR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS

e A |




