2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000064029 )

1. Entity Name

LAKELAND HOME SERVICES, LIMITED LIABILITY

COMPANY

Principal Place of Business

357 OAK LANDING DR
MULBERRY, FL 33860

Mailing Address

P.0. BOX 2081
LAKELAND, FL 33806

2. Prncipal Place of Business - No P O. Box #

351 OpK LaNDING DE

3. Maling Address

PO BOM

206\

Suite. Apt. #, slc.

Suite, Apt 4, etc

CRETERLYEEJF STATE
E
DIVSESFON OF CORPORATIONS

09FEB 10 AM1I:30

AR SRR

01232008 REIN-LLC

CR2E101 (1/07)

City & State City & Stal Py & 4. FEl Nurnber Applied For
MU%E Q’Y Fl-/ w{'g FL’ .o - 0 6 7 50 2- Nt Applicable
Zip Country Zip Country » $£5.00 Additional
33%(0 O USB 8 580@ US Y 5. Certificate of Status Desred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

RODRIGUEZ, JULIA A
357 OAK LANING DR
MULBERRY, FL 33860

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE }g

o=t . i
grigturg. (o A ¢ pliisifire -—TNTOE: Regleternd Agent signature quited wiven reinstating)

FILE NOW!!! FEE IS $377.50
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zi : Make check phyabla to

Florida Dapartment of State |

K

L)&;! i ey A

9, MANAGING MEMBERS /MANAGERS 10. ADDITiONSICHANGES
TITLE MGR O Defete TITLE [ Change  [] Addition
::ntl DDRESS IF:%DR]G;JZEOZaI SRR :AMF u -'E: I; ! I-: ! 1 4 3 e s '
’ 0. BOX 2081 TREET ADDRESS OE70E/ -1 T4a—H1d  #4377.5
CITY-ST-2P LAKELAND, FL 33806 CITY-ST-ZIP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
TLE [ pelese TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-§1-21P CITy-s7-21P
TITLE 3 Delete TITLE [CJchange [ Adattion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TIRLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS REINSTAI EMEN l 2 0@ & : !!')8 STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [J Delete UTLE OcChange  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-$T-2iP

11. | hereby certify that the information supplied with this filing does not qualfy for the exemptions containgd in Chapter 119, Florida Statutes. | further cerhfy that the information

indicated on this report is true a
imiled lighility company or

SIGNATURE: ¥

tru ee pmp;

X _02-04-09

apd that my signature shall have the same legal effect as if made under oath; thal | am a mapaging member or manager of the
red to execute this report as required by Chapter 608, Florda Statutes.

SIGNATURE A§D wr{éﬂ /4R WME OF SIGAING ﬁ\nu

EER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayumu Phorg #




