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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # | 06000094909 TALLARA

1. Limited Liability Company's Name

AA-1 MOBILE SERVICE PLUS, LLC

CR2ED41 {05/10)

2. Principal Office Address - No P O. Box # 3. Mailing Office Address
5971 WEST BEAVER STREET | 425 BAY POINT WAY NORTH [ 4 stateiCountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc FLORIDA

5. Date Organized or Qualfied

: : Vo Do Business i Florida 09262007
City & State City & State r-lAppl' e
6. FE! Number ied Far

ijCKSONVng:El,W FLORIDA Z’f‘CKSONV"'Cl;E,’ FL AE"G1Z 32O | e
32254 us 32259 us " cenmmoare oF sarus cesineo ] | SRMOMUMIDAA

8. Name and Address of Current Registerod Agent

Name

BOBBI PEPPERS

Street Address (P.Q. Box Number js Not Acceptahle)
425 BAY POINT WAY NORTH

Suite, Apt. #, Eic

City State Zip Code
JACKSONVILLE FL | 32259
9, |, being appointed the gagistered agent of the above named limied liability company, am familiar with and accept the obligations of Chapter 608, F.S.
e
Signature of Z/ -
Registered Agent Q{:)Y_D/LL’ D Date 06/0 1 /20 1 0
s REGISTERED AGENT MUST SIGN
10. Mames and Street Addresses of Managing Membars/Maragers
. Narne of Street Address of Each .
Tities Managing Members/ Managers Managing Member/Manager Ciy / State i Zip

werM| BOBBI PEPPERS  |425 BAY POINT WAY N|JACKSONVILLE, FL 32259

MGR|DAVID PEPPERS 425 BAY POINT WAY N|JACKSONVILLE FL 32259

e ST N e L
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11. E-mail Address:
[Te be used for future annual report notficatons)

—————————————————————————————
12, | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated. the limied liatuity company name satisfies the requirements of section 608 406, F S, and that

all fees owed by the limited liability company have been paid The information indicated on this application is trus and accurate, and my signature shall have the same legal effect
as if made under oath.
-

Signature of
Managing MemberManager ___Kams® \‘q/(/L/D Date 060172010 poime phone 4 204-786-7007

Typed or printed name of signing Managing Member/Manager BOBBI PEPPERS
é ,E% 455’. 0O




