2013 LIMITED LIABILITY COMPANY )
REINSTATEMENT i

DOCUMENT # L06000028032

1. Entity Name

WILL'S MAINTENANCE LLC

Principal Place of Businass Mailing Address

505 HICKORY LANE 505 HICKORY LANE

HAVANA, FL 32333 HAVANA, FL 32333

R B T
Stite. Apt. & elc. Sulte, Apt. 4. etc. 11082013 REIN-LLC ~ CR2E101 (12/11)
City & State City & State 4. FEINumber Applied Fer

80-0803075 Not Applicable
p Country ap Country 5. Cenificate of Status Desired O Eesgggq':::g"’“a'
§. Name and Address of Currant Registerad Agent 7. Name and Address of Now Registered Agent

Nama

SHRINER, I, WILL R
505 HICKORY LANE Street Address (P.O. Box Number is Nol Acceptabte)

HAVANA, FL 32333

City FL l Zip Code

&nt fof the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entily syomits Lhis stal
the obligalionso/a‘gtyvg age d
sionavure /7o /7 é

Signaturk; typed or panisd name of regstareo agent and bile i by INGTE: Registared Agent sipnature required when reinststing} DATE
FILE NOWII! FEE IS $238.75 Make check payable to
After January 1, 2014, Foe will be $377.50 Florida Department of State
9. MANAGING MEMBERS! MANAGERS 10. ADDITIONS/CHANGES
TME MGRM ' 3 Delete mE . [J Change (] Addition
NANE SHRINER, WILL NAME
STREETADCRESS | 505 HICKQRY LANE STREET ADDRESS
CITY- ST- 2R HAVANA, FL 32333 CITY- §T- 2P
TINE MGRM O elste Tme [ Change  [] Additien
NAME COOPER, JOSHUA NAME IR S S TS 1 0
STREET ADCRESS | 1313 PULLEN RD STREET ADDRESS g e e o
on-st2e | TALLAHASSEE, FL 32303 oy ST.2P PLATEAL3--0001 —-011  #%238, 1%
TME MGRM [ Dalete TLE [ Change ] Additien
HANE ROWE, DAVID Il MNAME
STREET ADORESS | 21 HOLLY AVE STREET ADDRESS
CITY- 5T- 2P CRAWFORDVILLE, FL 32327 CITY- §1- 2P
TME O Detete THE [J Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2P
Tme [ Delete TITLE [] Changs [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CTY- ST- 29
Tme [T pelete TMLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7- 2P CITY- §T- AP

11. 1 heseby certify that the information supp) d with this filing qualfy for the exemptions comained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated an this reporl is true and acgdrate angl.thalkfy sjgriature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eabildy company or taé recejwér or irustée pmRowsTed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2l

7 CW Tim worker 1232 Hahoudl

A7)

BIGNATURE AND TYPED OR PRINTED NAME OF S3IGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE  Dairx E-MAIL ADDRESS

Or  nle)

2,




