2016 LIMITED LIABILITY COMPANY AL
REINSTATEMENT

DOCUMENT # L08000036319
1. Entity Name aa L} l-’:5
VERSATILE SERVICES OF FLORIDA LLC 16 ar 26 it
Prigcipel Plage of Business Mailing Address o ;'i-ff X = O‘F}‘Dlﬁ
145 Ranch RY. PO, BOX 484 AL
Ruincy Fr 29351 QUNCY. FL 32353
P T T VTR AR ERCR RO
Sute. Apt. . olc. Suite, Apt. # ete 09262016  REIN-LLC CR2E101 (12111)
Ciy & State City & State 4. FEI Mumber Applhied For
26-2427172 Not Applicable
2o Country 2 Country 5. Certificate of Status Desired O 25550R00q3i?:gi°na|
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOONCE, MIKAL :
145 RANCH ROAD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
Cny FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the chligations of registered agept

SIGNATUREW
Sgnaiure, ty) r pirAbd hame of registerec ageni and tills il Rpphcabie INOTE: Registered Agant signature required whaen reinatating) DATE
FILE NOWII! FEE IS $238.75 M_ake check payable to
After January 1, 2017, Fee will be $377.50 Flonda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM 3 Delets Tme (] Change  [] Adaiton
NAME KOONCE, MIKAL NAME
STREETADDRESS | 145 RANCH ROAD STREET ADORESS
CITY- ST- 7P QUINCY, FL 32351 OITY- ST. 2P
TME ‘| MGRM {1 Delete TILE [ Addion
NAME CORKER, BARRY ’ HAME s
STREET ADORESS | 442 DEWEY JOHNSON WAY STREET ADDRESS « B3
arv.s1-2P | GRETNA, FL 32332 ClTY- ST 2P
ME 7 Delete TMLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1- 2P CITY- §T- 1P
TITLE [ Dolete TME [0 Change  [] Addien
NAME . NAME ’
STREET ADDRESS STREET ADDRESS | .
CITY- §T- 2P CTy-§1- 2P ) 1 "
TmeE ] Deleta TME B [ Change O] Actiton
NAWE RAME
STREET ADDRESS STREFT ADRESS
Oy §T- 2P CITY. ST- 2P /W ) /
me I oekte me I/ S~ [ Change [ Adion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CTY- ST 2P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained 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 f made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee ampowered 1o execute this report as required by Chapter B0, Florida Statules.

SIGNATURE: XY AF L — "’Jﬂe//gg O hoence © Lk con
SIGNATURE AND TYPED DR\F-RJNTED NA#E QF SIGMING MA ) R, OR AUTHORIZED REPRESENTATIVE Date E-MAIL ADDRESS A

r i




