2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L08000006813

1. Entity Name

SLING BLADE LAWN CARE & TRACTOR SERVICES, LLC

Principal Place of Business

15 REICHERT ROAD
MONTICELLO, FL 32344 -US

Mailing Address
15 REICHERT ROAD

MONTICELLO, FL 32344 US

2. Priqcipal Place of Business - No P.OQ. Tx #

nson) RN

3. Mailing Address

S3¥

Voasen

Rd.

Suite, Apt. #, etc.

Suite, Apt. #, etc,

OO

10012013  REIN-LLC CR2E101 (1211)
City & Stie‘ City & Stats __ E: 4. FEI Nurnber Applied For
mortice llo VL 8/ Ce p ] 26-1845019 Not Applicable
Zip Count Zip Country ' ’ $5.00 Adgitional
? 23 \-)— q_ q 5 3 Z?f ‘ L.! L/f < 5. Certificate of Status Desired [m} Fee Requirsd
6. Name and Address of Current Registered Agent ’ il 7. Name and Address of New Ragistered Agent
Name

VINSON, JASON
15 REICHERT ROAD
MONTICELLO, FL 32344

{
Sireet Adgress (P.Q\Box Number is Nogcgptable)
S5 IR A

“YNo n/{\‘ca,k\o

FL

e L

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

the obligations of registered agent.

SIGNATURE X e al
Signature, typad or name of regsieied ageni and bile i spplicable {NOTE: Reql d Agant signat ired wihen rel| k DATE
FILE NOW!! FEE 1S $238.75 Make check payable to
After January 1, 2014, Fee wlll be $377.50 Floride Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 1 Delete ME O Changa  [] Addinon
NAME VINSON, JASON \ NAME
STREETADDRESS | 16-REICHERT ROAD——— 5'3 9 \) NSO N STREET ADDRESS
Cimy-ST-2p MONTICELLO, FLL 32344 GiTY-S$7-2P
THE 3 Dalete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY.ST.2P
TmE O Delete TME e e [ Change [T Addition
NAME NANE DOOE25S 2 s L
STREET ADRESS STREET ADCRESS 10402/ 13--01001—003 #2332, 75
CITY-ST- 2P CITY-ST-2ZP
THLE [ Delsie ME [J Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2F
TME [ Belets TME [ Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST. 2P Ty ST.2P
TMEe [3J Detete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2P Crry-51.29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recaiver or trustee empowersd to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPE!

R PRINTED NAME OF S|GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE  Dats

E-MAIL ADDRESS




