2015 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L11000064265

1. Entity Name

DAVID L ENGLISH TRACTOR SERVICES, LLC

M "

Principal Place of Business

1322 [EFFREY ROAD

Mailing Address
1322 IEFFREY ROAD

]
..-‘z."w..l‘CE-‘ X

15 JUN 3D AH 8:39

TS
TR
L

RIDA

R

R

TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
ite, Apt. #, stc. ite, Apt. 4, eic.
Sulte. ApL. #, stc Suite, Apt. . sto 06302015 REIN-LLC CR2E101 (12111)
City & State City & State 4. FEI Number Applied For
37-1613208 Not Applicable

Ze Country Ze Country §. Certificate of Status Desired 0O $5.00 Additional

Fee Required

&, Name and Address of Curront Reglstered Agent 7. Name and Address of New Registored Agent
Name

BEIDEL & COMPANY, PA
1338 TIMBERLANE ROAD
TALLAHASSEE, FL 32312

D/‘LV{D L En Q’L!\S‘/’TI

Strael Address (P.O. Box Numbar is Not Acceplabie)

1320 Iudlrry Ao

cy Teld e hoss ==

FL | *5% /2

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the phligations of registered agent.

—
SIGNATURE G~ Yols
ature, typed or pantad name of registerad agent and Etie if applcable. [NUTE. Registered Agent aignature required when meinstating; DATE
et AN PR S SO
Sopiti " “Make.check’payable to' - .h )t

FILE NOWII! FEE IS $377.50

v

. Florlda Department of State -

PR ‘

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

e MGRM [ Dalets THILE {7) Changs ] Addition
NAME ENGLISH, DAVID L NAME

STREETADDRESS | 1322 JEFFREY RQAD STREET ADDRESS

CITy-st1-2Ip TALLAHASSEE, FL 32312 CITY-8T- 2P

TILE 7] Osista TITLE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 2 CIY-5T-2P

TLE [ Delate TmE O Changs ] Additon
NAME NAWE

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-ST-2P

TmE [ Deiate TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-§T-2P

== |-REINSTATEMENT ™~ ™=
NAME ; k., AL

STREET ADDRESS STREET ADDRESS '

EITY-ST-21P Gy -5T- 2P IZ [ H [~

TIME O pees TME ) [ Changs [ Addition
NAME NAME o

$TREET ADORESS STREET ADDRESS JUN ¢ 0 zms

CITY-§T-.21P cIrY-s1-2P o LLINT

11. 1 hereby certify 1hat the information supphed with this filng does not qualify for the exemptions contained n Chapter 119'. Plorlda Statutes. | further cartify that the infarmation
indicated on this raport is true ang accurats and that my signature shail have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liabiny company or the raceiver or trustee empowered to execuls this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: = —

G379

BIDNMTVPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS




