2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L13000151367

1. Entity Name T"v‘ ‘W'_iu 29 Pi"? 9.‘ 50

EDWARDS CLEANING SERVICE, LLC =

Principal Place of Business Mailing Address

63 VIOLET LANE 63 VIOLET LANE

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

ST A AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 09292014  REIN-LLC CR2ZE101 (12/11)
City & State City & State 4. FEI Nurnhur Applied For

O-0%LqSie T Not Applicable
Zp Country “ip Country 5. Ceriificate of Status Desired 0 ife'ggq’;?:gi"“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYNES, EDWARD
63 VIOLET LANE Streat Address (P.C. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL ] Zip Code

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

Fieikpplafie, © [NOTE Regiisrsd Agent i quired Wi RVSTEING) BATE
FILE NOW!II FEE IS $238.75 Make chack payable to .
Aftor January 1, 2015, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delate TME [J Change  [7] Additon
NAME HAYNES, EDWARD NAME
STREETADORESS | 63 VIOLET LANE STREET ADORESS
CIry- 51- 29 CRAWFORDVILLE, FL. 32327 CITY. ST-ZP
TITLE [ Dalete TLE [J Change  [] Addition
e e D264 TSR S00
STREET ADDRESS STREET ADDRESS 09/23/14--01051--016  *%238.75
CITY-ST- 2P CITY-ST-2IP
TITLE [2J Delste TME [ Changs [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY. §T- 2P CTY- §1-2P
TME {70 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P €ITY- ST 2P
TIME [ Deiets TmE - LY, hange [ Addition
HAME NAMIE L IN STA i E M E N
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Ty ST. 2P
TITLE [ Defete TITLE aF z‘ﬁ _[C)Change [ Adaion
M MAkE 8EP 29 204
STREET ADDRESS STREET ADDRESS l
CITY- ST- 2IP CITY- ST- ZIP 0 L/ R HUNT

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | fulher certify that the information
ve the same fegal effect as if made under oath; that | am a managing member or manager of the
tpfs report as required by Chapter 608, Fiorida Statutes

41, | hereby cerlify that the information Supp |ed wnh hi
indicated on this report is frue geeha iy signalure shall
limited liabuity company or stee apfowarpeHo ax

SIGNATURE: & ?bpe_a/ ‘;é;/ll_-/ eo/‘-”"‘ft”!.d_—glﬂLLb’_@ma [. Con

td
SIGNATURE AND TYPED OR PRINTED NAWE GF EIDM‘G MANAGINB{E




