2015 LIMITED LIABILITY COMPANY ;:‘J £
REINSTATEMENT Pl

DOCUMENT # L14000181212 . .
1. Entity Name 1#5 EE ]5 E.H [{]' 214
WINGEDHORSE, LLC
SECARM Ry Uk STAKG
TALLAHASREF ©100I08

Principal Place of Business Mailing Address
2910 KERRY FOREST PARKWAY 2910 KERRY FOREST PARKWAY
D4-276 DA-276
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
R e U0 A AU AR A

Sulte, Ap. #, etc. Sutte, Apt. #, #tc. 12152015  REIN-LLC CR2E101 (12111)

City & State City & State 4. FEINumbar T Appiied For

Nat Applicabls
2w Country Zi ) Country 5. Certilicale of Status Desired O Eg}‘ggqﬁ;ggmnal
6. Name and Address of Current Registared Agant 7. Name and Address of New Ragisterod Agant
Nameko }l J
MANAUSA, DANNY Street oaM 0.8 .N LL: r‘c’:el‘:lcﬁ‘:bl )
rae I .0. Box Number is No ‘eptable
1881 HERMITAGE BLVD. w 25900 Kerry 6)? P)tw-/ D""//
TALLAHASSEE, FL 32308
City lh/’a Lﬁ{'{gﬁ. FL I Zieacgf‘%d‘)

8. The atove named entity submits 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florda. | am familiar with, and accept
the cbligations of registared agent

SIGNATURE Qoha ld } e A_%r . “““‘\ /- /g"-za/(

Signature, fypad or panted name ufrlguleud agent and ute lpp!»c-blc) jmﬂd Agent sign: i } \‘ DATE
FILE NOWIIl FEE S $238.75 ¢ ., Make check’ payable to
After January 1, 2016, Fee will be $377.50 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGR ' [ Delete TLE [ Change [ Adaition
NAME WIERENGA, RONALD J NAME
STREETADDRESS | 2910 KERRY FOREST PARKWAY D4-276 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32309 CRY-ST-2IP
TE MGR O deiete TME [ Change [ Addiion
HANE WIERENGA, TORI L NAME
STREETADCRESS | 2910 KERRY FOREST PARKWAY D4-276 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FI. 32309 CITY-5T-2P
LE O3 ostete nng [J Change [ Adduion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TME [ Change  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -$1-21P CrY-S1-2P

L_

TILE 3 etete TME R ] QIN T [0 Change ] Addition
NAME NAME S Arm p‘ \ﬁ P

STREET ADDRESS STREET ARDRESS et J»-../N T

CITY-ST-2F cry-51-2p ML‘%—

THLE 7 Delete e [ Crangs ] Addtion

wave e 'DEC 1 5 2015

STREETADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IF R HUNT

11. | haraby certify thal the information supplied wilh this fikng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centity 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 manager of the
limitad liabilty company or the 1 empowered 1o execute this report as required by Chapter 608, Florida Statutes. fwﬂ'dh_‘ﬂ 4(3

SIGNATURE:

12-/85201¢"" aj/c-uﬁusf/”j‘.cw

-

el
D OR PRINTED HAME OF BIONING ‘MANAGING MEMBER?MAMBER. OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADORESS

SIGNATURE AND




