2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000014778

1. Entity Name

PENN'S SPECIALTY SERVICES LLC

Principal Place of Business

271 SIOUX CIR.
HAVANA, FL 32333

Mailing Address

271 SIOUX CIR.
HAVANA, FL 32333
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Suiter, Apt. #, eif: Suite, Apt. # etc. 01072014 REIN-LLG CRZE101 (12/41)
City & State City ; State 4, FEI Number |Applied For
8'/’ ;5 j“ﬁ/ /\/A Not Applicable
Zip Country $5.00 Additional
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Fee Required

6. Name and Addross of Current Registered Agent

7. Name and Address of Now Registered Agent

L. B KACCOUNTING SERVICES LI.C
58 SIOUX CIR.
HAVANA, FL 32333
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Street Address {P.0. Box Number is No cceptable) ].1
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8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE
Signaler typed of ponted name of regietaced agent v if APiRicabie

e
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(NOTE; Registered Agant sig quired whee fh g DATE
FILE NOWIl! FEE I8 $238.75 . Makg check payable to
After January 1, 2014 Fee will be $377.50 . . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM [ Oelete TLE - / p) j M U ‘7-{‘3 © /( ’ EXThenge [0 Addition
NAME PENN, HAROLD NAME 5 'Q J,
STREETAODRESS | 271 SIQUX CIR. STREET ADDRESS 5 1 4 ( €
orv-stzp | HAVANA, FL 32333 oy 7-2p OGrisro) FI22372)
TME MGRM [ Deiata ME ﬂ(}hange [ Addition
NAME FRANKLIN, JUDY < B
STREETADDRESS | 271 SIQOUX CIR. STREET ADDRESS I\{ ] e
CITY-5r-2P HAVANA, FL 32333 Ty §T. 4P
TmE [ Detete e
NAME NAME TN RS o
STREET ADDRESS STREET ADDRESS D}. _,”.;‘ o1 I ilaiiepit
Cir- 5122 OITY. 57-21P SRS 140 M{
Tme [ Delete TME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
¢ITY- ST-2P CITY-5T-2P PaY) \
TIE [ belete TME [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5 2P CITY-ST- 2P
TmE [ Delera TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7. 2P CTY-5T-2P

11. | hereby certify that the information supplied with this filing doss not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the

limited liability company

SIGNATURE:

ort%ﬁ or trustee empowerey this report as required by Chapter 608, Flariga Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale

E-MAIL ADDRESS




