2008 LIMITED LIABILITY COMPANY

REINSTATEMENT.- F 5 ﬁ ~
DOCUMENT # L07000098352 ; l h e

“-...n B m 5L
1. Entity Name
BUSH WHACKERS LANDSCAPE & LAWN
MAINTENANCE, LLC

G80CT 15 AMII: 55

SECRETARY OF STATE

Principat Pi f Busi Mailing Add TR - - g
rincipat Place of Business ailing ress FALL AHA S SEE F L@R!Oﬁ
JACKSONVIHEFE-32207- JACKSENAREE 32267
s T [ RO O
0216 Dunn e 21 Dunn At
Suile, Apt, #, elc. Suite, Apt. #, slc. 10082008  REIN-LLC CR2E101 (1/07)
Cily & State City.& Staie 4, FEI Number Applied For
¢ ff\fz/ksar\u\ N, Fe Jnclsonolle, F b ~11409¢ < Not Applicable
Z% o) ;'18 CO&”E gi); >4 Country 5. Certificate of Status Desired O Ei'ggl l‘:g:;”““a'
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAM, JESSEB
6216 DUNN AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL | Zip Code

8. The above named entity submgts this statement for the purpose of changing its registered office or registered agant, or bath, in ihe State of Florida. | am familiar with, and accept

ihe obligations of rg&njreda ent. o
-
SIGNATURE L2 [~ /o ¥

Sigrature, Wor printad name of registerad agent and litle il applicable, (NOTE: Ragistered Agent signature required whan reinstating} DATE

FILE NOW!l! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fea will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [T Delete TIME [ change [ Addilion
NAME HAM, JESSE B MAME
STREET ADORESS | 5216 DUNN AVE STREET ADDRESS
CITY-$3-2F JACKSONVILLE, FL 32218 CiTy-81-2P
TITLE MGRM ngmg TITLE L et ._':J 1 ity =__‘:= ':J;_i']ILﬂEhE“; [ Addition
NAME SARKA, MICHAEL J NAME UL 3 0e--01027--015  #%138, 75
STREET AODRESS | 5466 CRUZ RD STREET ADDAESS
CIvy-S7-2P JACKSONVILLE, FL. 32207 CITY-ST- 2P
THLE O3 Delete TALE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TME O vetete TIMLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CHTY-§T-2IP
TILE O Delete TR e T & 4 r'[l - Nn 4 ‘N "g Clcrange [ Addilion
RAME NAMEREJENST E / .lt.:_- 5
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TiiE O Delete TITLE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 a managing member or manager of the
limited liability company or the receivgr or trustea empowered to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /0_/8’/05’

SIGNATURE AND WPW PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




