2003 LIMITED LIABILITY COMPANY
REINSTATEMENT v - - :r;f’,‘.' ii i £

b B 4

DOCUMENT #L07000105758
1. Enlity Name
MARY WILLIAMS CONSTRUCTION SITE CLEANUP, LLC. WS JAM 2T AMI: 23
Principal Place of Business Maiing Address FEEE;{\;L%%‘E Ej }‘Ft (g; '”%}-\
6720 SOUTH LOIS AVENUE 6720 SOUTH LOIS AVENUE e fr
APT 4302 APT 4302
TAMPA, FL 33616 US TAMPA, FL 33676 US
T T e RRIA IR RNV RO

Suite, Apl. #, etc Suite, Apt. #, etc. 11172008  REIN-LLC CR2E101 (1/07)

City & State City & State 4. FE! Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O |§858' ggq lﬁggéﬂonal
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of Now Registerad Agent
Name

WILLIAMS, MARY
6720 SOUTH LOIS AVENUE - Street Address (P.0. Box Number is Not Acceptable)

APT 4302
TAMPA, FL. 33616

City FL I Zip Code

8. The above namad entity submuits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signatura, fyped or pnniad name of ragisierad agant and (ile | apphcable. {NQTE: Registared Agant signatura required whan reinstating) DATE
FILE NOWIIlI FEE IS $238.75 Make chack payable to
After January 1, 2009, Fea will be $377.50 Florida Dapartment of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TmEe [ Change  [C] Addwion
NAME WILLIAMS, MARY HAME
STREET ADDRESS | 6720 SOUTH LOIS AVENUE APT 4302 STREET ADDRESS
CiTY-ST-2IP TAMPA, Fl. 33616 CITY-51-2IP
TILE ] Delete TITLE [C] Change (] Addition
A NAME ; «:f'l ||J141'—":_:|13'53
3 - ———
STAEET ADDRESS STREET ADDRESS 01423703--111 046021  ##377. 5
CITY-87-2P CITY-ST-7P
TME [T Delete TITLE O Change T[] Adution
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P
THLE [J Delete TILE [ cnange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TLE 2 Delete TILE i " 4 k b
NAME NANE n‘g %
STREET ADDRESS SIREET ADDRESS
Y- S1-2ip CITY-ST-2P
TITLE O Delete TITLE = [Chage [ Addition
NAME NAME ,-O
STAEET ADDRESS STREET ADDRESS / -
CiY-51-21P CITY-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is true and accurale and that my signature shail have the same 'egal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the recewver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smumun% X W // ,z/pcy @ 13) 837 ~/725F

SIGNATURE AND TYPED OR FRI ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV{ Date Dayume Phone #

/




