! 1™
2015 LIMITED LIABILITY COMPANY AND
REINSTATEMENT BLED

DOCUMENT # L03000046847 .
1. Entity Name . U,.T “-* &"Ai m: 08
FANTASY BUILDERS, L.L.C. 15 Q.

e On STALE

- SECHENYL. ' BAGK
Principal Placs of Businass Mailing Address TALL[\\‘—};;‘,:;.:;_ s
173 RUTLEDGE ROAD 173 RUTLEDGE ROAD
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
L L L OO
: (e 179 Crowbex Look :
Suite. Apt ¥, etc. Suits, Apt. #, etc. 10142015 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number Applied For
‘?;LL,; Fle- Toll, L 06-1713122 Not Applicable
_)f ® 2 X Country Zp 5Q3 0’% Country E. Ceriificate of Status Desired ] Is-;ese.lo?gqa?:ditional
§. Name and Address of Current Rogistered Agent 7. Name and Addross of New Rogistored Agent
kS VR Name
WALKER, MICHAEL WAYNE M_ME_MEK—
173 RUTLEDGE ROAD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317 L 19 clonnel (mi”
Ci Zip Cod
Ciau, F FL | 27303

8. Theabove named entity submits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad AJent

SIGNATURE
¢ Signature fiyped of pinied name of registeied agont and e if applicable. [NGTE: Regitiered Agant slgnature required wien rsinstating) DATE
FILE NOW!I! FEB IS $236.75 Make check payable to

Aftor January 1, 2016, Fes will be $377.50 : Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

E MGRM O peiete TTLE M(sz W [ Addition
NAME WALKER, MICHAEL WAYNE NAME A CER- MictlATT Myﬂg-

STREET ACDRESS | 173 RUTLEDGE ROAD SREETADDRESS | 141 (Rovut PER (0OP

CIry-S1-2P TALLAHASSEE, FL 32317 CIvY-s1- 2P ML FL. EHLinZ

TITLE 1 Deiste TmE [ Change [ Addtion
NAME NAME e N —_

STREET ADORESS STREET ADORESS T Ll TEOTH2T I o
CITY-ST-2IP . CiTY-5T-2P 1‘1""]."‘:]‘;"l -:l"'_U].UUH——' _Ij ¥ 'J-.'J: . 15

e [ Detets me [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-§T-2P

TmE [ Delets me {7 Change [ Adkition
NAME NAME

STREET ADDRESS STREET ADDRESS

e e iy

CITY-ST-2P ary-§7-21p R SN A Tph AN

TME 3 Deists TMLE e L4 e wd sa "‘—"lvj-j—’-l{jicrlﬁqe (2] Addition
* NANE NAME /

STREET ADDRESS STREET ADDRESS - % [ 5

CITY-5T-2P CTY. 57, 2P

TITLE [ Delete e [ Change ] Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.§1.2P CITY.§T-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certfy that the information
indicated on this report is true and accuratg’lnd that my signature shall have the same legal effect as if made under oath; that | am a managing mambar or manager of the
Iimited liability company or the receiver or frysies emppowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C72/. /% mﬂé; o415 (3 772 )
BIGNATURE AND TYP&OR ;RINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie E-MAIL ADDRESS

ASAY




