2011 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L10000123576

1. Enlity Name

YOUNGS GARBAGE SERVICE LLC

FU.ED

1OEC2T PH 32

Principal Place of Business

18821 W HWY 328
DUNNELLON, FL. 34432

Mailing Address

18821 W HWY 328
DUNNELLON, FL 3

4432

SCCRCTARY OF STATE.
AU ARASSEE. FLORID?

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

NN

Suite, Apt. #, elc. Suda, Apl. ¥, ele,

12272041  REIN-LLC CR2E101 (1/07)

Cily & State City & Stete 4. FEI Number Rpplied For
Not Applicatite
Zi Count ¥ Count iti
P sy ® sty 5. Certilicale of Status Desired O 5500 .Pfddmonal
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agant
Name

YOUNG, ROY JR '
18821 W HWY 328
DUNNELLON, FL 34432

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named
the obligations cife

SN

SIGNATURE

tity Jsubmits this,staiement for the purpose of changing its regisiered affice or registered agent, or both, in 1he Stata of Flonda. | am famuliar wilh, and accept
tdrad agem. 4/

Signature, typed or prnted *nme oF/‘anmwd agent angAila P gpIcable

(NOTE: Ragistarad Agant slgnature required whan relnstating)

DATE

I

FILE NOW!! FEE IS $238.75
After January 1, 2012, Fee will be $377.50

Make check payable to
Florida Dapartment of State

9, MANAGING MEMBERS /MANAGERS 10. N ADDITIONS f CHANGES

TITLE [/M&O\_ K\h m O petete TITLE m J@ R Vv\ [ Change Iﬂ}dﬁilion
NAME NAME g/

STREFT ADDRESS ! U0 ] N )Ol ‘f \{_f' - STREET ADDRESS IQS}I Y H y ‘3; '

CrTy-5T. 2P r)cm\(k‘ ; L ’SL} ] 5 CTY-§1-2F Duw/}%//m’] FL EQL/BJ_

TITLE O pelere TIILE O chenge  [] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ oelete TmE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-5T-2IP

TMLE O Delete TITLE [Jchange [ Adémon
NAME NAMIE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-7IP L ——

TIME O Dekse ThLE NRCIINSITA IVE E I@# E (] Adsiton
NANE HAME

STREFT ADDRESS STREET ADDRESS C‘%/L
CITY-5T-21F CITY-ST-20P / X ,'\,/{/{ (
e [ Deiete TITLE (W] Cnaiy’ ﬁ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P CITY-ST-2IF *

11. | heraby certify that the information suppliad wilh this filing does not qualify or Ine exernptions contained in Chapter 119, Florida Statutes. | further certify thal the informauon
indicated on this report is true and accurate and thal my signaiure shall have the same legal efect as if made under cath; thal | am a managing meambar ar manager of the
0 Or trustea eghpowerad 10 execuls this report as required by Chapter 608, Florida Salutes.

limited l:ability company or tha re

SIGNATURE:

i

[2/7

T
S$IGNATURE AND TYPED CR PRINTED IJAHE F !}NINB M%JEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

2

/ Date

Daykme Phana #




