2015 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L12000149367

1. Entity Name

PREFERRED SERVICES PLUS, LLC

15 3EP 28 A

Principal Place of Business

2905 OAKWOOD DRIVE
TALLAHASSEE, FL 32304

Mailing Address

2905 OAKWOOD DRIVE
TALLAHASSEE, FL 32304

1 8:4LL

alh

R SRUPG

VORI AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

. P P 09282015 REIN-LLC CR2E101 {12/11
City & State City & Stale 4. FEINumber Applied For
Not Applicable
“Ip Country Zip Country 5. Cenificate of Status Desired O $5.00 addttional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SNELL, LARRY
2905 CAKWOOD DRIVE
TALLAHASSEE. FL 32304

Street Address (P.0. Box Number is Not Acceptable}

City

FL l Zip Code

rposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9/2)’ y7: 38

DAT

ra
this statemaent for th

8. The above named entity submi
ihe okligations of registe
77

SIGNATURE
e of nwslynd agent and ble i Applicabls,

{NGTE: Registered Agent signaturs mquired when minstatmg)

) ; [
FILE ON{FEE 15 $238.75

After January-1, 2016, Fee will be $377.50

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGR [ deisie TE [J Change * [[] Adaition

NAME SNELL, LARRY NAME

STREETADDRESS | 2905 OAKWOOD DRIVE STREET ADDRESS

CITY-ST-2IF TALLAHASSEE, FL 32304 Clry-s1-2p

mLE 7] Ovlete TME [0 Change [ Adduion

NAME HAME ' et oy g g g ;
G127 TrT45851 1 =4

STREET ADDRESS STREET ADDRESS 097 28 T 108 ##73

Y-St 2 CrY-ST-2Ip Jecnd LT TS T B, 75

TME {7 Delste e [ change [ Adaitien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§871-2P

TILE O Delete ME [0 Change  [] Addition

NAME NAWE

STREET ADORESS STREET ADDRESS

CTY-ST-2IP Y- ST-2F H A

TILE O pelee TITLE e ) Change  [Z] Addition

AME NAME

: SEP 28 AM

$TREET ADDRESS STREET ADDRESS

omy-s1-2p CITY-$T-2IP A

e O Deiste TITLE :MIVI" dER {Z] Change [ ] Adetion

NAME NAME

STREET ADDRESS STREET ADORESS

Y- 1-2IP CITY-ST- 2P

lied with this filng does not quaidy for the exemptions contained in Chapter 119, Flonda Statules. | further certfy that the information
urate and Lthal my signature shall have the same legal effect as If made under oath: thal | am a managing member or manager of he

er or trusiee empowered 10 exegute this report as required by Chapter 608, Fiorida Statutes.
/
;o/ TS~ Loy St! 2003 € ofgh)-Co
/

%Pﬁbﬁﬂ PRJN‘I%ME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE  Dhte E-MAIL ADDRESS

11. | hereby cerlify that the .nformaticn sy
indicated on this repon is true and
limited liability company ort

SIGNATURE:

SIGNAT

4




