2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L09000095766

1. Entity Name

CHANEYS POWER WASHING LLC

Principal Place of Businass

160 KIRBY CR.
HAVANA, FL 32333

Matlling Addrass

160 KIRBY CR.
HAVANA, 1. 32333

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc,

15 JUM -5 P4 5:53

it

AR ORAARA O

06052015 REIN-LLC CR2E101 (12111)
City & State Cily & State 4. FEl Number Applied For
36-4357088 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0O ffe geoqﬁi?:gmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |

CHANEY, TY
160 KIRBY CR. Strest Address (P.O Box Number is Not Acceptable)

HAVANA, FL 32333

City

FL I Zip Code

8. The above named entity su
the obligations of res

SIGNATURE

tement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accapt

utle  applicabis

TWOTE. Regiaiared Agen NgNATUIS Mquirad when remnsiating)

5’/5’; E/s/

<

7
FILE uad FEE IS $377.50

o . TG . .

.,.

I Make check paynbla to -~
Florlda Departmont of State " ©°
3 - . o -
8. MANAGING MEMBERS ' MANAGERS 10. ADDITIONS fCHANGES
TME MGRM O Delste TITLE ) Changs  [CJ Addition
NAME CHANEY, TY NAME
STREETADDRESS | 160 KIRBY CR, STREET ADDRESS
CITY-§7-2F HAVANA, FL 32333 Ty 8T-2P
MLE [] Delate TIME [ changs [ Addition
NAME NAME
STREET ADBRESS STREET ADCRESS TP e e B o |
emy-51.26 cmy-st-z 06/03/15--01001 - DE T o750
e [ Dejate TITLE [ Change  {T] Addttion
NAWE NAWE
STREET ACDRESS STREET ADDRESS
CITY-§T-2F CITY.ST-2IF
TLE £ Deiste TINLE [ change 7] Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY.ST-ZP CITY-57.29
TITLE [ Delsts TMLE [J Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-2P
TITLE O Deleta TTE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1-2P

11. t hereby certify that the information supplied \mth this fjling does not qualily for the exempticns contained in Chapter 119, Flonda Statutes. | furthar certify that the information
te ajny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powerad to sxecule this report as required by Chapter 608, Florida Statutes,

indicatad on this repon Is true and
limited liabiity company or the

SIGNATURE:

4»6’ /5 L2 S S/t /JQSZ\ (N

SIGMATURE MD}I{)' PRINTED NAME OF &?(% WEMBER, MANAGER, OR AUTHORIZED REPREBENTATN‘E Date

E-MAIL ADDRESS

mal . Cam

Pz G [s /15



