2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000001507

1. Entity Name

A.W.B,LLC

Prncipal Place of Business

9844 KENAI DR
TALLAHASSEE, FL 32311

Maling Address

£131 TRAILWOOD COURT
TALLAHASSEE, FL 32311

2. Principai Place of Business - Na P.O. Bex #

J. Maling Address

Suite, Apt. #, etc.

Suite, Apt #. etc

FiLED

SECRETARY OF STATE
DIVISION OF CORPORATIONS

16 SEP 26 PH 9: 31

OO R

09262016 REIN-LLC CR2E101 (1211)
City & Stale City & State 4. FEl Number Appiied For
41-2121090 Not Applicacle
Zp Country Zip Country §. Certificate of Status Desired O g;‘se'ggq':i?gg“’“”
6. Mamo and Addross of Current Registerad Agent 7. Nama and Addross of New Registered Agent
Nama
BENNETT, ALFORD
5131 TRAILWOOD CT. Strest Address (P O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City ( Zip Code
(I FL

The above named entity submiis this statement for theyp

the ebligations of regisigred t.
SIGNATURE \

ose of changing its registered office or regisiered agent, or both, in the State of Flonda | am familiar with, and accept

SIQHIIUlq typkd or printad ndma of ragsiered agent and ntle If apphcabie

[NOTE: Registersd Agent signature required when remnstating)

DATE

FILE NOWI!I FEE IS $238.75
After January 1, 2017, Fee will be $377.80

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TME MGRM 7 Delet e [J Changs ] Addtion

NAME BENNETT, ALFORD NAME

STREET ADDRESS | 5844 KENAI DR STREET ADDRESS

TY- 5T- 2P TALLAHASSEE, FL 32311 CITY. §T. 2IP

TmE 7 Deleta TTLE [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1- 2P CITY-§T- 2P

e ( Delste TmE (7 Adgon

NAME NAME RN

STREET ADDRESS STREET ADDRESS S

CiTY- §T. 2P CITY- ST- 2P ) e "

TITLE Ol Dekete ™me -_\"-,32:’“3 O thazmp [ Addnon”
PO, -

NAME HAME 5= i

STREET ADORESS STREET ADORESS o oy

CY- 51- 2P emy-s1. 7P

TME [ Delets TME - [ thangs  [C] Addmen

NAE NAME

STREET ADDRESS STREET ACORES o) TC TF ™ AT 5\] "T

CTY. §T. 2P cm-sv-zw"EEINL) ][ I i

TME [ paiste TTLE [ Change  [C] Adainon

NAME NAME

STREET ADDRESS STREET ADORESS O

CITY- 57- 2P Y. ST.ZP

11. | hereby certfy that the information aupplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatian
indicatéd on thts report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the

limited liabuj mpany or thdi regeiver or {r e ampowaered to exqcute
Tﬂg T \ w -
SIGNA E:

this report as required by Chapter 608, Florida Statutes.

CACREZW

c@"f}m

SIONATURE AND TYP*} OR%RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS _j

A\

is

W\




