PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM £ 1L E [
2002 APR 28 PM 6: 38

LIMITED LIABILITY
COMPANY

FLORIDA DEPARTMENTOF STATE
Secretary of State

soudo iAarY O STAVE
RE'NSTATEMENT OIVISION OF CORPORATIONS FALL AH}’\‘SSEE. FLOR]DA

DOCUMENT # L06000049210

1 Limitad Liatshiy Company s Name
GREENSPACE, LLC

2. Ponopal Office Adaress - No PO Box # 3. Maing Office Address CR2ECR: (1119)
1564 Marion Avenue 1564 Marion Avenue 4 State/Country of Formaiion

Suite. 4pt £ ete Suite, Apt ¥ etc FLORIDA

5. Date Orgamzed or Quatfied
7o Do BusinessinFlonda 05/12/2006

City & i1ate City & State —

Tallahassee, FL Tallahassee, FL 6 FEI Numoer flonledor
ot Applicable

Zip Country Zip Country 7 0

32303 12303 CemICarE oF Srares Desireo [ MR

8 Name and Address of Curront Registersd Agent

Name

Georgette A. Pettijohn

Siaar daztess (PO Box Number 13 Not Acceplable) Suie
1564 Marion Avenue

Apt ® It

g 172

Talf;;\assee / 7 SEE 323%3(:06& 20' L.( ’2022 A
yé!t:ycom [y. 8

£
g eesEreoaTiNmsT AN TV L
4

10 Names and Street Adaresses of Authonzed Representatives/Managers

ar with anc accept Ihe obigabons of Chaptar 605, F 5

e | Lo 2L

9. | being apponted the regists,

Signature of
Registered Agent

) N f Street A 1z
Titles Authanzad Raer:rifenlaliuesf Auigfize:aR::Sr:unﬁ:vef Ciy / State f Zip
Managers Manager
MGR Georgette A. Pettijohn 1564 Marion Ave. Tallahassee, FL 32303
MGR George J. St. Pierre, 1V 1310 Diamond St. Tallahassee, FI 32301

JUN 21 207
S. PRATHER

11. E-mad Address

(70 D# et for future annual report nobhcavons)
12. 1 certify that  am an authorized representative/ managoer o the receiver ar irustee empowerad Lo eaecule this application as provided for in Chaptler BOS, F.5. ) further
certify thal when filing this reinstalement apphcavon the reasan for dissolubon has been eliminated, the imited liability company narme satsfies the requirernent of section
605 0012, F.5.. and that all fees owed by the hmited lalily company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the sama legal effect as (d mace under path. 18m aware that false informg 0
Ielony as provided forins 817,155, F.S. /

Swqgnalure of authonzed representative/memoar




