2016 LIMITED LIABILITY COMPANY T

REINSTATEMENT s

DOCUMENT # L03000047460 B
1. Enlity Name » ,
ROLLINS SUPPLY LLC 16 %rp 27 M b 0%
Principal Place of Business Mailing Address AT L i
730 ROLLINS ST PO BOX 1801 "‘ .
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32302
R UMD AR A
Suite, Apt. #..atc, Suile, Apt. #, etc. 09272016 REIN-LLC CR2E101 (12111)
City & State City & State 4, FE!I Number Applied For
02-0686203 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gf‘;ggqﬁ‘i‘::g“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROLLINS, BARBARA M

730 ROLLINS ST Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL l Zip Code

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

the obligatjons of repistered agent, )
SIGNATURE 6 VN ovow- TN \9‘\‘&&&\\)‘ QA -

Sigratura, typed or pnated name of regisiered agent and title f applicable (NOTE: Ragi d Agent signat, quirad whan ral ) OATE
FILE NOWIII FEE IS $238.75 Make check payable to
Aftar January 1, 2017, Fee will be $377.50 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADNITINNS  CHANGES '
TTLE MGRM [ pelste TILE
NAME ROLLINS, THOMAS NAME
STREETADDRESS | 730 ROLLINS ST STREET ADDRESS
CITY-§T-2IP TALLAHASSEE, FL 32304 CITY - ST- 218
MLE MGRM O Deles IME
NAME ROLLINS, BARBARA M NAME
STREETADDRESS | 730 ROLLINS ST STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL. 32304 CIry-ST-21P
TIRE MGRM [ Dslate TIME [J change (] Addition
NAME CORING, WARNELL L NAME
STREETADDRESS | 730 ROLLINS ST " [ STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32304 CITY. ST-ZIP
e " | MGRM O Delete TE (] Change [ Addition
NAME ROLLINS, THOMAS R NAME
STREET ADDRESS | 730 ROLLINS ST STREET ADDRESS
ory.st-2P . | TALLAHASSEE, FL 32304 CITY. ST 2P
TRE o [ belete TLE [0 Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-§T-2/P
TITLE [ pelete TME [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-5T- 2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e Mo o, e, 490 <\

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING 6EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date E-MAIL ADDRESS




