2014 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L12000100742

1. Enlity Name
PRO LAWN CARE AND LANDSCAPING L.L.C.

Principal Place of Business

11150 MAHAN DRIVE
TALLAHASSEE, FL 32308

Maiting Address

11150 MAHAN DRIVE
TALLAHASSEE, FL. 32308

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, otc. Suite, Apt. #, elc.
Suite, Apt. #, el uie. APt # ele 09202014  REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country 2p Country - $5.00 Adaiional
_-?-_) A-Soct 3}3\30 C‘ 8. Cartficale of Status Desired (] Fee Required
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agant
Name

BEGEAL, GRANT
11150 MAHAN DRIVE
TALLAHASSEE, FL 32308

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

City

FL ‘ Zip Coda

8. The above named entity submits this statement for the purposs of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of fegistered agent.

SIGNATURE

typad of pnnted name of registere nt and Gile il spplicails,

Signature.

(NOTE; Ragisisred Agent signature required when reinstating)

FILE NOW!I! FEE IS $238.75
After January 1, 2015, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TME MGRM lﬁmm TME [ Change [ Addition
NAME SKIVER, CLAYTON MAME

STREETADDRESS | 6842 TOMY LEE TRAIL STREET ADDRESS

CITY- 8T- 2P TALLAHASSEE, FL 32308 CImy-§T- 2P

TILE MGRM (] Doate TME [ Change  [T] Additen
NAME BEGEAL, GRANT NAME

STREETADCRESS | 11150 MAHAN DRIVE STREET ADDRESS

CiTy-§T-BP TALLAHASSEE, FL 32308 CITY- ST- 2P

e O Dalete TME [J Change  [7] Addivon
M RN 40026564 7ES4a 149

STREET ADDRESS STREET ADDRESS JEPael= T . p— —f1113 T S
ST s 09/23/ T4—01001--013  #%238. 75
TIME [ Datets TME [J Change [T Additon
RAME NAME

STREET ADORESS STREET ADORESS

Crry- ST- 2P CITY- ST-2F

TME O Delete TILE [ Changs [ Aadition
NAVE NAME

STREET ADCRESS STREET ADORESS

CITY- §T- 2P CITY- ST. 2P

TME ] Dalste HnE [ Changs {7 Acdinon
NAME NAME

STREET ADDRESS STREET ALDRESS

¢ITY- §T- 2P TY- §T 20

11, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or menager of the
limited %iability company or the receiver or trustes empewered to executs this report as required by Chapter 608, Florida Statutes

|t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF NB:OI%AEG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS

y G\QGI\LL



