!

2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L07000065212 FIL ED
1. Entity Name
MEAGHER SERVICES, LLC 08 ocr 57 M
05
: ; SECRET 2D
Principal Place of Business Mailing Address T A L [ A?f?g ": ,G E_ 3 T/\ TE
5912 SYCAMORE ROAD 5912 SYCAMORE ROAD WL, FLORIDA
QUINCY, FL 32351 QUINCY, FL 32351
1

A A0 R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 10252008 REIN-LLC CRE101 (1/07)

City & State City & State 4. FEI Number/‘/ ﬂ Applied For

1 Jot Applicable
Zip Country Zip Country ) : $5.00 Addivona!
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MICHAEL DOUGLAS MEAGHER
5912 SYCAMORE ROAD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL I Zip Code

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Val
8. ﬁreabovenamedmutysubmus this staternefit

or the purpgge
the obligations of reg; ‘
SIGNATURE / I/ )
\ tithed 4 mppicit) 0 whaty DATE
/ 7
FILE NOWITIl FEE IS8 $238.73 Maks check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O oz e _r'!F.l 11 37326 HDap Ot
RAME MICHAEL DOUGLAS MEAGHER NAME 1052 "HB“U 1055--022 #2353, 75
STREET ADDRESS | 5812 SYCAMORE ROAD STREET ADDRESS
CITY-ST-2P QUINCY, FL 32351 orY-ST-2P oL
FME O Detete WILE [ Change (] Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE 1 pelete MLE O change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
oTY-5T-2P CIFY-5T-2P
TME {1 Detete e [Jchange [ Addition
NAME NAME
iy e MENT
am-5-2e avawi| NS TAT S
TME ] Deiete TmE [JChange [ Additicn
NAME NAME [O
STREET ADDRESS STREET ADDRESS
orY-SE-2p orfy-s1-ap
TME O pete LT (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST- P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
lirited liability company or the receiver of trustee empowdred to execute this report as required by Chapter 608, Florida Statutes.




