2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000010112

1. Entity Name

ALL SERVICE SANITATION, LLC

Principal Place of Business Mailing Address CECRETA i .

3715 A N. COCOA BLVD, 3715 AN. COCOA BLVD. I—“’&; L aHassTE L S

COCOA, FL 32926 US COCOA, FL 32926 US 7 /X(e /DX ALLAHASSEE,

PP R A DOR AR T A
Suile, Apt. ¥, etc. Suite, ApL. #, stc. 10272008 REIN-LLC CR2E101 (1/07)
City & State City & State 4 FEI Number Applied For

.20" (37195 L Not Applicable
“p Couniry Zp Country 5. Certificate of Status Desired { ?gggqmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
EARRUSSO, PAT

3715 AN. COCOA BLVD. Street Address (P.0. Box Number is Not Acceptable}

COCOA, FL 32926

City FL I Zip Code

8. The above named entity submits this statement for the purmpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

snc;mwnslf:w”é/-f’ E@J’ r4 s So '_ﬁfW /(9/5 //0?

flra, typed or prinied name of regittersd agant and tide If appiicable. (NOTE: Ragixterad Agent signaturs required when reinatating) J oAE 7
FILE NOW!! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will bo $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 1 pelete LE [ change 3 Addition
NAME EARRUSSO, PAT NAME B N —— —
STREET ADDRESS | 3715 AN. COCOA BLVD. STREET ADDRESS S E IR e e e T
on-stzp | COCOA, FL 32926 CITY- 572 1 A05/08--01027--010  ##243.7
TMLE [ Delete THLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

TITLE [ Delete O Change [ Addition

NAME

~ir"| REINSTATEMENT | 200 & 5 _

T we I ] g
J

TTLE C1 Deieie ] THLE Ochange [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-719 CITY-81-7IP

TILE {1 Oelete TIE CJcChange ] Addition
NAME NAME

STREET ADDRESS STREEY ADDAESS

CIY-ST-ZP CrY-ST-27IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the infatmation
indicated on this report is true and acturate and that my sigrature shall have the same fegal eftect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or tiustes empowered to execute this repert as required by Chapter 608, Fiorida Statutes.

SIGNATURE: x fa T Favy-u sg0 T Enr s 0— /1;{3 ?/08’ __

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ‘OR AUTHORIZED REPRESENTATIVE

Phone #




