2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L10000030499 ? E L E D
1. Entity Name
ROXANN ROGERS' LAWN AND LAND PING, L.L.C. . P
| SCAPING, LL.C 12 FEB kL PM.2:45
— : : STUKL (ARY U STAIL
Principal Place of Business Malling Address A R!Dp
281 BACKLOOP ROAD P.0. BOX 231 TALLAHASSEE. FLO )
HAVANA, FL 32333 HAVANA, FL 32333
e OB
 Sulte, Agt. #, etc. Suite. At #, sle. 02142012 REIN-LLC CR2E101 (12/11)
Cily & State City & State 4. FEI Numbar Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 g&ggqsﬁ:gional
6. Name and Address of Current Registerad Agent 7. Name and Addrsss of New Registered Agent
Name
ROGERS, ROXANN
281 BACKLOOP ROAD Street Address (P.O. Box Number is Not Acceptabla)
HAVANA, FL 32333
City FL Zip Code

8. The anove named entity submits this statemant for the purposa of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of regigtered agent.
SIGNATURE X G J&é)l/) 2 - 14- /7
Llle T applicable.

Signature? typed or prinled nama of regisiered agant {NGTE; Registersd Agent signatura required when rilnsiating) DATE —

Make check payable to

FILE NOWH! FEE IS $377.50 Florida Department of State

/ N .
8. MANAGING MEMBERS/ MANAGERS 7 10, MG ADDITIONS/ CHANGES
e MGR & Delete e 5 J O Change [ Addiion
e KLAWINSKI, KEITH NAE Roxouwn )
STREET ADDRESS | 2101 SKYLAND DRIVE STREET ADDRESS PO . B'O)( D\g
erv-srze | TALLAHASSEE, FL 32303 oTY-ST-20 Moo €1 39333
TITLE [ Detete TITLE [ change  [C] Addstion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP €Iy - §7. 2P
TME O Delote TLE ] Changs  [] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS ? D-'jga cl&d ? < ? ';f:':m -
s e s 02715/ T2—01001--D21  #%377.50
TME [ Delete TTLE : [ Change [T Addition
.| REINSTATEMENT] %
STREET ADDRESS o STREET ADORESS
CITY-ST-21F CITY-ST-2P
TITE ;) J{‘) [ pelste TME [ change  [] Addition
NAME O \ ! ) 90 \ NAME
STREET ADDRESS STREET ADDRESS ’
CIFY-5T-ZIP CITY-5T-2P
TME J Delote TmE ’ ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21R CITY-ST-21P

11. | hareby cartify that the Information supplied with this filing does not qualify 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 lagal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emppwarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ flentlitum [ccadd A-14-p

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNINOANAGINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Dals E-MAIL ADDRESS

. o =y 1 A AR




