2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000085720

1. Entity Name

TORRES CONSTRUCTION OF TALLAHASSEE LLC

Principal Place of Business

18416 HWY GA 3RD -
THOMASVILLE, GA 31792

Mailing Addrass

18416 HWY GA 3RD
THOMASVILLE, GA 31792

2. Principal Place of Business - No P.O, Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Sune, Apt. #, etc.

AR A

09302013  REIN-LLC CR2ZE10% (12/11)
City & State City & State 4. FEI Number Applied For
11-3742932 Not Applicable
zip Country Zip Country 5. Certficate of Status Desired O $5.00 Agditional
Fae Required
6. Name and Addrass of Current Reglstered Agem 7. Name and Address of New Rogistered Agoant
Name

TORRES, ALBERTO
152 WOCDBERRY RD
QUINCY, FL 32351

Streat Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. 1am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typad of pnnted name of ragistered agant md tile  apphcabla.

{NOTE: Ragisternd Agant signature required whan sinstating) DATE

FILE NOWII! FEE 1S $238.75
After January 1, 2014, Fee will be $377.50

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

me MGRM D Delote e [ Crange [ Addition
NAME TORRES, ALBERTO NAME

STREET ADDRESS | 152 WIOODBERRY RD STREET ADDRESS

CiTy-sT-2P QUINCY, FL 32351 CITY-ST-2P

Tme O Delete THLE [0 Change [ Addivon
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51- 2P CITY-§T-29

me [ Delets TME I Change [ Addition
KAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57- 2P cITY- ST 2P

TME [ Delere Tme ] crangs [ Addition
P N SO025 201 27T

STREET ADORESS STREET ADORESS 1 f:l."‘U 1 .-"’1 3“"_! IDU 1 '"“UDB **EEB . —I"S
CITY-§T-2° CITY-ST-2P

TME [T Deiets TImEE [ Change [ Addition
NAYE NAME

STREET ADORESS $TREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

e [ Delese g SEP 307013 O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS s. PRATHER

Ciry.81-2P CTY-5T-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eflect as if mads undar cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Aloa —tTwe s

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Dals

E-MAIL ADDRESS




