2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L1000007297¢9

1, Entity Name

APRIL KING DEMOLITION SERVICES, LLC

=

HLED

12HAR -5 &M 10: 23

Principal Place of Business

1500 CALMING WATER DR, UNIT 1101
FLEMING ISLAND, FL 32003

Mailing Address

1500 CALMING WATER DR. UNIT 1101
FLEMING ISLAND, FL 32003

4 'f
SELITARY UF 1A

mu MASSEr_ H‘memh

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[25% Beoakgreeq Way 11553 BaoKecren Wy

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052012 REIN-LLC CR2E01 (1211)

City & State J City & State 4. FEl Number Applied For
?ltmmo\ I an ‘F\ & Tenne Iﬁ_‘a F"a Not Applicable

Country Zip v Cauntry " . $5.00 Acditional
'BL %ma L \’QAJ D200 al 8. Certificate of Slatus Desired o Requiod
6. Name and Address of Current Registered Agent M| 7. Name and Addrass of New Regisiered Agent

KING, APRIL
1500 CALMING WATER DR. UNIT 1101
FLEMING ISLAND, FL 32003

Name Aﬂ 4

Kink

Street .'Ad‘ress {l

P.O. Box Number 1s Not Acceptable)
135 e ¢

™ Flemue Teland

FL | é Code

8. The above named entily submits this statement for ihe purpose of changing its registered office or registared/agent, or bath, in the State of Flonda | am familiar wum and accept

the obligations of registered agent,

SIGNATURE

Signature typad or pontad name of repatered ageri and utle if appicabls (NOTE: Ragistersd Agant signaturs recuired when reinsiating) DATE
‘Make check payable to
FILE NOW!!! FEE IS $377.50 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGR [ Deiete TE M(,1 [ Change [ Addrion
NAME KING, APRIL NAVE ¥.n ﬂpr'
STREET ADDRESS | 1500 CALMING WATER DR. UNIT 1101 STREETADORESS | | -2, 57 BFQQ_K (clén LL':m.'
TV 5. 71P FLEMING ISLAND, FL. 32003 G- §T- 2P Tl A—'s. \ \'\ =W 3200'3
e 0 elete TME hd [ Crange  [7] Addimon
HAME NAME
STREET ADURESS STREET ADDRESS
CITY. ST 21P CITY- §T- 2P
TITLE [ Dalsts TMLE [ Change  [] Addihon
NAME HAME LR e B e B Y |
STREET ADDRESS STREET ADDRESS er J!-. PRy T $47T. 50
CTY.ST.2IF CITY- 81- 2P
e [ Delete e [ Change [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
.- TAr i
ITY- 5T- 219 CITY- §T- 2P
REINSTAT
TTE ] Dalsta ME change [ Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS - l )
oy- §1- 2P CITY- §T- 21P
TMe [ Delete TITLE ) - [} Change  [[] Additon
NAME NAME ) ca *
STREET ADORESS STREET ADDRESS j” et NP
CITY- 5T- 2P CITY- §1-ZiP

11. | hereby certify that the information supplied with this filing does not guanfy for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that tha infarmation
endicated on this report 1$ frue and accurate and that my signatuze shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
lirmited habilty company of the receiver or trustee empowarad to execute this report as required by Chapler 08, Florida Statutes,

SIGNATURE:

Z-45-1t

SIGNATURE AN

MEMBER,

OR AUTHORIZED REFRES

ENTATIVE  Dais E-MAIL ADDRESS




