2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000034083

1. Entity Nama
STEEDLEY'S SWEEPING SERVICES, LLC

FILED
08 OCT -8 PH I: 58

Principal Place of Business Mailing Address e oy
1214 ARIANA BLVD. 1214 ARIANA BLVD. TSALLLEEEJ:Q SRJ:’; E f FEB%IDE“A
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 ‘ RTHODLL, g
T T NN AR O ERRA
Suite, Apt. #.. etc. Suite, Apt. #, elc. 10062008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Apptied Far
¥ | Not Applicable
Zip Country ap Country 5. Certificats of Status Desired | Ei'g?q L‘:E:(;""na'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agant
Name
STEEDLEY, SUSAN
1214 ARIANA BLVD. Street Address (P.0. Box Number is Not Acceptable}
AUBURNDALE, FL 33823
City FL | Zip Code

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

SIGNATURE
Sionature. tvoad of ponted name of reoistered ageni and tifle i (NOTE: Rspistarsd Agent signaturs requised whan reinstating) DATE

) FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)b), F.S., the limited Make check payable to
After January 1, 2009, Fee wlll bo $277.50 liability company did not receive the prior notice. . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O pelete TME [ Change ] Aadition
NAME STEEDLEY, SUSAN NAME .
STREET ADDRESS | 1214 ARIANA BLVD. STREET ADDRESS
CIrY-57-2IP AUBURNDALE, FL 33823 CoY-s1-2IP
e (O petete TINE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P < CITY-SI-21P
TIRE O Detete TME p Clchange [ Addition
NAME =
o]  REINSTATEMENE ok N-h o v 3™ émﬁﬁ?l
CIFY-ST-2P CITrsT
TE O Delele e e
NAME NAME a O O q
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
TITLE O Delate THLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-S1-2ZIP CITY-ST-7P
TITLE ] Delete TME O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-§1-P CITY-ST-ZIP

11. | heraby certify that the int
indicated en this report isfrye and accurate and that my sig
timited liability company gr fne receiver or trustee empowar

SIGNATURESZ. Q.6 ~

* SIGNATURE AND TYPED OR WAME OF MENAGER, OR AUTHORIZED REPRESENTATIVE

ation supplied with this filing dogs not qualify lor the exemptions contained in Chapter 113, Florida Statutes. | further cartify thal the information
igratura shall have the same legal effect as il made undger cath; that | am a managing member or manager of the

ecute thigtegprt as required by Chapter 608, Florida Statutes.

Cats Daytime Phone #




