2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # LO6000096324

1. Entity Name
“FLORIDA FENCE & LANDSCAPE, LLC

FILED

O7NOV -6 PHi2: 43

Principal Place of Business

5419 CHRISTIANCY AVE

Mailing Addrass

5419 CHRISTIANCY AVE

SECRETARY OF STATE
TALLAHASSEE FLORIDA

PORT ORANGE, FL 32727 US PORT ORANGE, FL 32127 US
S S TOPO S| Wa A
Suite, Apt. #, alc. Suite, Apt. #, etc. 10092007 REIN-LLC CRZE101 (1/07)/
City & State City & State 4. FEI Number * plied For
Not Appticable
a0 Country Zp Country 5. Centificate of Status Desired E:ggq::dr:d“b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITHERS, TIMOTHY
5418 CHRISTIANCY AVE Street Address (P.O. Box Number is Not Acceptable)
PORT QRANGE, FL 32127
City FL I Zip Cote

the oblgations of registered agent.

SIGNATURE Z‘ pmothy L. SVV' { J"LL%,/Q

natura, typad or printed ndme of registeted agent and tite If appiicable.

(NOTE: Registyied Agant

DATE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bofh, in the State of,Florida. | am familiar with, and accept
~
. ~
oty v L0/05/¢/
:" l"l h—_— T
-f :

FILE NOW!! FEE IS $50.00
After January 1, 2008, Fes will be $100.00

In accordance with s. 607.183(2)}{b), F.S., the limited
liability company did not receive the prior nolice.

"~ ~ .:Mako check payzble to...
Fiorida Department of State

9. ] MANAGING MEMBERS/MANAGERS

0. ADDITIONS / CHANGES
TITLE MGR O Deiete TITLE [ Change [ Addition
NAME SMITHERS, TIMOTHY NAME
STREET ADDRESS | 5419 CHRISTIANCY AVE STREET ADDRESS
CITy-S1-21P PORT ORANGE, FL 32127 CITY-51-2IP
TITLE O Detete THILE I Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-87-21P CITY-ST-ZIP
TITLE [ pelete TITLE [IcChange  [J Addition
NAME NAME e — —_
T TN B SN B o -
STREET ADDRESS STREET ADORESS PEAOTAT?—-01004--003 #5500
CITY-ST-2P CITY-ST-2IP
TME O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS o
CITY-ST-2IP CITY-$T-2IP
TITLE 3 Delete TITLE EINS T ATE/ PP ¢ [ Adeition
me e ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p
LE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the

limited tiability company or the receiver or trustee empawered to execule this report as required by Chapter 608, Florida Statutes.

F"-L\M 2

SIGNATURE:

35L-SY7%29

SIGNATURE

IGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

10/09 /07

Daytime Phone #

/




