2009 LIMITED LIABILITY COMPANY

REINSTATEMENT LR
DOCUMENT # L06000058048 : o e e
1. Entity Name
GC SERVICE, LLC 200 SEP ~ 1 AMI0: 22
QErRTT v ﬁi’ S‘!n'{“" 1
Principal Place of Business Mailing Address TF“:E t !;?i-f,&%{-r . e 6%1 ﬁ A
2835 NORTH MARSHALL ROAD 2835 NORTH MARSHALL ROAD
HAINES €ITY, FL 33844 HAINES CITY, FL 33844
e (ENRIUAE RO |
Suita, Apt. #, eic. Suite, Apt. #, etc. 08172009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Appliad For
APPLIED FOR ., Not Applicab
Zp Country ap Country 5. Certificate of Status Desired Z( ?esa.ggq L‘:‘ig:éﬂmal
8. Name and Address of Current Registered Agent 7. Nama and Addross of New Rogistered Agent
Narne
GREEN, JASON
2835 NORTH MARSHALL ROAD Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL Zip Code |

8. The above named entity submits thig, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accer

(NCTE: Agemt wquired when DATE

Make check payable to

FILE NOW!I FEE IS $377.50 Florida Department of State
8. MANAGING MEMBERS | MANAGERS I 10. ADDITIONS / CHANGES
TIME MGRM O Delete TITLE Cdchange [ Additic
NAME GREEN, JASON NAME
STREET ADDRESS | 2835 NORTH MARSHALL ROAD STREET ADDRESS
crv-sT-zpr | HAINES CITY, FL 33844 Cirv-3t-2I IR T e
e 02 pelete e 0827/ N5-~01045--005 2+ 3700 Gaiee (I Additc
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST.2P CITY-S1-TP
TITLE 7 Delete TITLE [JcChange [ Additic
NAME NAME |
STREET AUDRESS STREET ADDHESS
CITY-ST-2P CITY-§7-2IP
ne [ Delete TITiE T g
NAME NAME ﬁﬂﬁﬁm & § B
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7iP
e [ Delets L L/“L, SO ] Additc
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP |
TE 0 oetete TTLE Olchnge [ Aditic
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-SF-2P

1. | heraby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | turther certify that the Information
indlcated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that t em a managing member or manager of the
limited liabitity company or the gpcsiver or trustes smpowered to execute this report as required by Chapter 608, Florida Statutes.



