ah#’;‘ £y \'U.

2013 LIMITED LIABILITY COMPANY ,i‘f“a’
REINSTATEMENT oy

DOCUMENT # L11000095716 13007 28 PH 3:48

4. Entity Name
VINNETIE & RONNIE'S BEST CLEANING SERVICES, LLC

SECRELES STARC

= 'Z" " g
' I

Principal Place of Business Mailing Address ey Ta
S 3o | HIE
602 FOREST CIRCLE NORTH 602 FOREST GIRCLE NORTH 10725/ (3G Wi~

s
HAVANA, FL 32333 HAVANA, FL 32333 10072 53205 9

Suite, Apt. #, etc. Suite, Apt #. et

. Apt. #, ete Hhe. AL T ete 10282013 REIN-LLC CR2E101 (12/11)
City & State Cry & State 4. FE| Number Applied For

80-0750357 Not Applicable
Zip Country Zn " Country 5. Certificata of Status Desired O $5.00 Addtional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registered Agent
Name

MEEKINS, VINNETIE L.
802 FOREST CIRCLE NORTH ) Strest Address (P.Q. Box Number is Nat Acceptable)
HAVANA, FL 32333

City FL | Zip Code

8. The above named entity submits this statement far
the ovligations of regigtered agept.

e purpose of changing its registered office or registered agent, or boih, in the Siate of Florida. | am familiar with, and accept

.

Pagefit and [l if upplicabia” - (NOTE: Registerad Agent signature required when minztating) CATE

SIGNATURE

Ll 1
Signature, lyped of printed name o

FILE NOWII FEE I8 $238.75 Make check payable to

After January 1, 2014, Fee wlll be $377.50 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TE MGRM O Delete TIME [C] Ghangs [ Addiion
NAME MEEKINS, SR., JERRONE E NAME
STREET ADDRESS | 602 FOREST CIRCLE NCRTH STREET ADDRESS
CmY- g1 210 HAVANA, FL 32333 CITy-51-2P
TITLE MGRM - 7 Delota e ] Change  [] Addtion
NAME MEEKINS, VINNETIE L NAME
STREETADDRESS | 602 FOREST CIRCLE STREET ADDRESS
CITY-$3- 2P HAVANA, FL 32333 CTY- §1- 2P )
TITLE O Datete TTE [ Change [ Aderbon
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY. §T. 2P CiTY- §T- 2IP
TILE [ Delste TTLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T. 2P CiTY- §T-2IP
TimLE O oelete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy ST-zP . CITY- ST- 2P
TITLE O Delete TITLE [ Change ] Addstion
NAME NAME
STREET ABORESS STREET ADDRESS
CITY- §T- 2P CITy- §T- 2P

11. 1 heraby canfy that tha information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florica Statutas | further cerify that the information
indicated an this report is true and accurate and that my signatyfe shall have 1he same legal effect as if made under oath; thal | am a managing member or manager of the
limitad lisbiity company or the regeiver or trustes empe executa this repont as required by Chapter 608, Flonda Statutes.

SIGNATURE: A&/A/é/’ 2 LA

BIGNATURE AND TYPED OR PRINTED NAME OF SIM MAN#IING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Daie E-MAIL ADDRESS




