2014 LIMITED LIABILITY COMPANY AN
REINSTATEMENT L

DOCUMENT # L06000028032 i) ern n
1. Entity Name by 9 [[H IG OL
WILL'S MAINTENANCE LLC
S:.\:l ) h\,u'f""I- g :':'5 -
ThLL B AR 1y
Principal Place of Business Mailing Address B
505 HICKQRY LANE 505 HICKORY LANE
HAVANA, FL 32333 HAVANA, FL 32333
e 0O A
Site, Apt. #, etc. Suite, Apt. #, etc. 00202014  REIN-LLC CR2E101 (1211)
City & State City & State 4, FEI Number Applied For
80-0803075 Not Applicable
2 Country zp Country 5. Certificata of Status Desired ! Eféggqmcggima'
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registared Agant

Name

SHRINER,IIl, WILL R
505 HICKORY LANE Street Address (P.O. Box Number is Not Acceptable) '

HAVANA, FL 32333

City FL I Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnaturs, Typad or phnisd hams of fegaiarad agent and tlle 1 ApEACADIE, {NOTE: Registered Agent slgnaturs required when relnstaiing) DATE
FILE NOWIl FEE IS $238.75 ) Make check payable to '
After January 1, 2015, Fee wlill be $377.50 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM 1 Delete ME [J changs [ Addition
NAME SHRINER, WILL NAE - ] e q
STREET ADDRESS | 505 HICKORY LANE STREET ADCRESS DB‘,;!_,%:!.HE'_'_':{#I 1'__5‘.' = 12 dJ N
omy-s12p | HAVANA, FL 32333 OTY-5T-27 = L--017  #4225,75
TITLE MGRM 1 Dalets e O change [ Addsion
NAME COOPER, JOSHUA NAME
STREET ADDRESS | 1313 PULLEN RD STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32303 - CrrY-51-2P
e MGRM [ Delete me [l Chenge  [) Addition
NAME ROWE, DAVID 1l NAME
STREETADDRESS | 21 HOLLY AVE STREET ADORESS
CITY- 51-2P CRAWFORDVILLE, FL 32327 CTY-51-2P
TmE [ beete TILE [ change ] Addition
KAVE NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-§T.2P
TME O Deietn TLE [ Changs  [C] Addtion
KAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-2P
TMe [ Delete TME [J Changs  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P | CITY-ST-2P

11, | horeby cartify that the information supplied with this filing does nof qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further centify that the information
indicated on this repoert is true and/accurate and that my ature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company j d to o is report as required by Chapter 608, Florida Statutes.

SIGNATURE: d//ﬁf/V

SIONATURE AND TYPED OR PRINTED MME OF 310NMNG MANAGING MEMEER, MANAQER, OR AUTHORZED REPIE&EWATN{ ln E-MAIL ADDRESS

Dr nl 0l




