2008 LIMITED LIABILITY COMPANY

' REINSTATEMENT ;{_- a nL EZ E
DOCUMENT # L07000026254 §

1. Entity Name

TORNADC LAWN & LANDSCAPING LLC

03 NOY 12 PHI2: 33
SECRETARY OF STATE

Principal Place of Busingss Mailing Address s EE . F L 0 R | D ;ﬁ..

680 E OKLAHOMA AVE PO BOX 2426 TALLAHAS

LABELLE, FL 33935 LABELLE, FL 33975

A O A
Suite. Apt. #. etc. Suite, Apt. #. etc. 10302008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For

90"%75q8’c9q b Not Applicable

Zip Country Zp Counry . . $5.00 Additional
5. Certificate of Status Dasired E/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

BRIONES, VIVIANO T

680 E OKLAHOMA AVE Street Address (P.O. Box Number is Not Acceptabie)
LABELLE, FL 33935

City FL I Zip Code

B. The above named enfity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofregdisterad agent.

SIGNATURE
Synature, typed or printed nams of registered agent and lith! applicabie {NCTE: Registarad Agent signature required whan reinstating) DATE
7
FILE NOWII FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM [ Detete TLE O change [ Addition
NAME BRIONES. VIVIANO T NAME TOOD1IZTS40727
SIREET ADDAESS | PO BOX 2426 STAEET ADORESS 11512708--01008--025  »%243.75
CITY-S1-2P LABELLE, Fl. 33975 CIIY-S1-2P
TILE MGR [ pelete TILE [Jchenge [ Addition
NAME BRIONES, SERGIO NAME
STREET ADDRESS | PO BOX 2426 SIREET ADDRESS
CITY-5T-2IF LABELLE, FL 33975 Ciry-ST1-7Ip
TILE [ pelete L [ change [ Adition
NAME NAME
" STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CITY- ST-2IP
IHILE O pesie TITLE Change [ Addition
NAME NAME -
SIAEET ADDRESS SIREET ADD.HF;.[;S‘SI N ;
CITY-ST-2IF CiTY-ST1- g ’,"‘_\‘“ A e a—-f.\ﬁzw I
e O Delee g pETHTF 58 E LIVAGEE ] Wowe Daom
NAME NAME s~ ertp i,
STREET ADORESS SIREE) ADDRESS
CITY-S1-2IP CITY-§1-2P
THE O petere TIE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClIY-51-2P

11. | hereby certily that the information supplied with this filing doss not qualkify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report is rue and accurate and that my signature shall nave tha same legal affect as it made under cath; that | am a managing member or manager of the
limitad liability company or thefreceiver or trustee pmpowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .7 s | I}(;LD?(

SIGNATURE ARD'TYPED DR PRINTED NAME OF SIGNING HANAGING/MEIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylwna Phone #




