2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
. DOCUMENT # L06000103544 FILED
1. Entity Name
| ABC LAWN SERVICE AND MAINTENANCE, LLC 070CT 19 PH 2:Sb
— o S
Principal Place of Business ailing ress 1 SS
9445 MERIDIAN RD POST OFFICE BOX 20893 TALLM. A
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32316 US
R T S [ IR TTGOE O AOTRCR A
Suite, Aps. #, etc. Suite, Apt. #, atc. 10192007 REIN-LLC CR2E101 (1/07)
City & State City & Stats 4. FE| Number .Applled For
ot Applicable
@ Country Zp Country 5. Certificate of Stalus Desired 3 Eeigg, l‘;f:;"’-’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKEY, WILLIE J OWNER -
0445 MERIDIAN RD Street Address {P.O. Box Number is Not Acceplabie)
TALLAHASSEE, FL 32312-USA
City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, fyped or prnted name of regisierec agent and tille 1f apphcable. {NOTE: Regl: d Agent slgs quired when } DATE

FILE ROWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2008, Fee will bo $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 1¢0. ADDITIONS  CHANGES
TITLE MGR O pelete TILE [ charge [ Addilion
NAME DICKEY, WILLIE J OWNER NAME
STREET ADDRESS | 9445 MERIDIAN RD STREET ADDRESS
CIry-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2IP
THLE [ Detete TITLE {C] Change [ Addilion
RAME NAME i T3 i
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE T Delete TLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Adoition
NAME
- REINSTATEMENT
CITY-51-2IP CITY-ST-2IP
TaLE [ petete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2P CITY-51-2IP
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP _G7Y-Si-ap

11. | hereby certify thal the information: supplied with this bhng does rﬁl qualiby & tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatior:
indicated on this report is true and accurate and, that my signatufe sheff Rave the same Iegal effect as if made under nain; that | am a managing member or manager of the
fimited liability company or the rézaiver or trustae empowaged: cute this report as required by Chapter 608, Florida Statutes.

P
SIGNATURE: / /ﬂ—?/ / 57 ’/§'~¢ 7

SIENATURE AND TYPED G“ EC NAME OF MEMBER  WANAGER, OR AUTHORIZED REPRESENTATIVE Daytene Pnone ¥

P



