2013 LIMITED LIABILITY COMPANY SR

REINSTATEMENT

DOCUMENT # L09000095766

1. Entily Name

CHANEYS POWER WASHING LLC

Principal Place of Business

160 KIRBY CR.
HAVANA, FL 32333

Mailing Address

160 KIRBY CR.
HAVANA, FL 32333

2. Prncipai Place of Business - No P.O, Box # 3. Mailing Aadress

IVERB A

Suite, Apt. #, etc. Suite, Apt. #, etc.

09302013 REIN-LLC CR2ZE101 (12/11)
City & State City & State 4, FEI Number Applied For
. . 36-4357088 Nat Applicabie
P Country Zp Gountry 5. Cenificate of Status Desired 7] ﬁf,;ggq'u‘f,’;‘,‘}"’“a'
8. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
CHANEY, TY .
160 KIRBY CR. Street Address {P.C. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL | Zip Coca

8. The above named entity subps
the obiigations of regi

SIGNATURE

is statement for the purpose of changing its registered o

Elered agent, or both, in the State of Florida. | am familiar with, and accept |

Signatute. {NOTE: Registerad Agent signature required when rminsiating) DATE
. [
FILE NOWILFEE I8 $238.75 Make check payable to

After January 1, 2014, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM ] Delste TTLE [ Change  [C] Addrtion
NAME CHANEY, TY NAME

STREETADDRESS | 160 KIRBY CR. STREET ADDRESS

ITy- $1- 210 HAVANA, FlL 32333 OTY- ST 7P Y e
TITLE [ Delets TME ] Additan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P . CITY. §T.2P

WLE 7 Deleie TIMLE I Change ] Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY. ST- 2P CITY- §T- 29

TITLE [ Deleie LE [ Change  [] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 8T- 2P _CITY-ST-2P

TME [ Dolnte TME ] Change ] Additior
NAME NAME

STREET ADDRESS STREET ACORESS S HAWKES

L]

Ty ST- 2P ) CITY- $T-2P

TME 27 Deleie TINLE ? Change ] Addnion
NAME ¢ NAME SEP 3 0 Zm

STREET ADDRESS STREET ADDRESS

o1v-§T. P ¢y §T- 2P EXAM'NER

1. | hereby certify that the ;nformation supplig,
indicated cn this report is true and a
limited Labilty company or the r|

SIGNATURE: T

er of trustee empo:

#ethis filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o ipfxecute this report as required by Chapter 608, Florida Statutes.

ade i

SIGNATURE Al 'PED DR JRINTED MBNJNB MANAGING MEMBER. MA;

REPRESENTATIVE  Date E-MAIL ADDRESS

~MAIL




