2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L11000064265

1. Entity Name

DAVID L ENGLISH TRACTOR SERVICES, LLC

’ Principal Place of Business

1322 JEFFREY ROAD
TALLAHASSEE, FL 32312 1S

Maiiing Address

1322 JEFFREY ROAD
TALLAHASSEE, FL 32312

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

3. Mailing Addross

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR RA IS

10042016 REIN-LLC CR2E101 {(12/11)
City & State City & State 4, FEI Number Applied For
37-1613208 Not Applicable
zip Country 0 Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGLISH, DAVID L
1322 JEFFREY RCAD
TALLAHASSEE, FL 32312

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above namad enlity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the pbligations of registered agent.

fo~t—~ ¢

SIGNATURE
. f re, or prnled name of registared agent and titla f applicabla

(NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $238.75
After January 1, 2017, Fee will be $377.50

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10.

TITLE MGRM O Delete e I b 13 e €I I B P o

NAME ENGLISH, DAVID L NAME 1004 18-~ 005--001 w270, 75

STREET ADDRESS | 1322 JEFFREY ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-ZP

TITLE ] Dslete TME

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY. ST 2P CITY-ST- 2P

TITLE 7 Delele TILE [C) changs [ Addibon
NAME NAME

STREET ADDRESS §TREET ADDRESS

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

TITLE O peters TITLE Jchangs [ Aadition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-81-2IF CITY-S1-2P

TITLE J oelele TME [ crange ] Acditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST.2IP

TITLE [ colete TME [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST.Z2IP CITY-5T1-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this repont is true and accurate and that my signature shall nave the same legal effect as if made under gath; that t am a managing member or manager of the
hmited liability company or the receiver ¢r trustee empowered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ey "

SIGNAMYPED OR PRINTED NAME OF SICNING MANAGING MEMBER, MANAGEI-Q, OR AUTHORIZED REPRESENTATIVE  Oate E-MAIL ADDRESS




