2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L10000053442

1. Entity Name

DONE RIGHT LAWN CARE ENTERPRISES, LLC

EILED

i1 OEC -5 BM 2:42

Principal Place of Business Mailing Address :Ji:.c (-\L A 3 Y {frF E{Iﬁ‘ﬁ lD-@
1898 PATSY ANN COURT 1898 PATSY ANN COURT TACLARASSEEF
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 ’ . )
P G S B R RIS ER DD
Sunte, ApL. ¥, elc. Suiie, Apt. ¥, elc. 12052011  REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Apphed For
Not Applicable
Zip Country e Country 5. Certificate of Staius Desired (] ?5'00 Additional
ee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSE, JIMMY
1898 PATSY ANN COURT Strest Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32303

City FL ‘ Zip Code

ubmits this stalerngm for he purpose of changing iis registered oftice or registered agent, or bath, in the State of Flonda. | am familar with, and accept

the obligati agent / / /
SIGNATURE / A"' g ~/ / al S
s{uqu-‘un-o wnted pime of regialred agent and tile if Apphcanie {NOTE: Agant sig quired whan DATE
hd - .
FILE NOWIIl FEE IS $238.75 . Make check payable to
After January 1, 2012, Fee will ba $377.50 Florida Pepartment of Stote
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TILE [ Change [ Acdition
NAME ROSE, JIMMY HAME
STREET ADDRESS | 1898 PATSY ANN COURT STREET ADDAESS
CITY-ST-21# TALLAMASSEE, FL 32303 GITY-5T-2IP
TLE 1 Delete THLE _ o _D Change 7 Addttion
NAME NAME 2O 14291 =203 ar
SYREET ADDRESS STREET ADDRESS 1205711 --01024--018 #2338, 75
CITY-51-2iR CITY-5T-21P
TFLE O elele TITLE [ Change [ Addrien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-212 CITY-8T-2IP
TITLE 3 pelete TITLE {1 Change (7] Addniion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST. 2P
TITLE 7 Delete mie [ Change * [ Addtion
NAME KAME '
STREET ADDRESS STREET ADDRESS ﬁ
CITY-S1-21 CIrY-S1-21P
TIMLE O vetete TME Crange  ~ [[] Addilion
o REINSTATEMEN
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-ZIP ’ig /i
11. | heraby certly that the informatian supplied with this fiing does not quaiify for Ine exsmptions contained in Chapter 119, Florida Statutes, 1 further certify Inat the information

indicated on this report i

limited liability compa tha receiver oklrustee smp ed to exacute this report as requwed by Chapter 608, Fiorida Statutes.

SIGNATURE: Q ot Y M

SIGNATURE tNVVPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Pnong #
A




