2014 LIMITED LIABILITY COMPANY AND
REINSTATEMENT ©OFLED

DOCUMENT # L12000055055
1. Entity Name { s Lt
4J'S ADL SERVICES LLC. 14 APR 28 AH 3: L
X3 é??‘- e e BTRRE
Piincipal Place of Business Mailing Address PR :E."’_ g'.ﬂjﬂ é‘A
1029 W CLARK ST 1029 W CLARK ST ‘
QUINCY, FL 32351 QUINCY, FL 32351
A S e UMEIEIN A RARE OO A
Suite, Agt. #. etc. Sute. Apt. # etc. 04282014  REIN-LLC CRIE101 (12/11)
City & State City & State 4, FEI Number / [Appieg For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gfggsqﬁifggic’"a'
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

BILLINS, JAISY B
1029 W CLARK ST Strest Addreas (P.C, Box Number is Not Acceptable)

QUINCY, FL 32351

//‘7 _ City FL ] Zip Code

8.;The above nafhe i is staterent for the purpose of chan its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accepl

e L SIE S

SIGNATUR
0 u orfinnted gama of regislied Ageni and Ld 1t appiicable. [NOTE; Registerad Agent ¢ignature required when meinsiating)
Make check payable to
FILE WII! FEE IS $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delate TALE [JChange ] Addition
NAME BILLINS, JAISY B NAME
STREET ADDRESS | 1020 W CLARK ST STREET ADORESS
Cmy- 51-21P QUINCY, FL 32351 CITY- §T-2IP
TITLE 7 Delote TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTv-§T-2P CITY. ST-2P
TmE 3 Delete Tme
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. $7- 2P CITY-5T-2P
TILE [ Daste TME [ change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS .
§
Y- S7- ZP CITY- ST- 2P APR 2 8 'lm't
TILE [ Deists TME [ Addition
NAME NAME L. SELI%
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY- 81- 4P
TIMLE O Daiste TMLE [0 change [} Addimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P i CITY- ST-ZP

11. | hereby certify that the infefmation suppiled with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report i€ 1rue and accyrate and thal my signature shatf have the same legal offect as if made under oath that | am 2 managing member or manager of the
limited liability compa, this report as required by Chapter 608, Florida Statutes.

SIGNATURE V24 L.

SIGNATURE AlelDyINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS

4




