2011 LIMITED LIABILITY COMPANY BT T
REINSTATEMENT '

DOCUMENT # L04000010984 FILED
1. Entity Nama
PAUL CHOPPIN LLC 11 0CT 31 AmMI0: 49
S[CF\ETN\ IaN N AT
Principal Piace of Business Mailing Address JALLAHASSEE, FLOR'DA
4236 NATURAL BRIDGE RD 4236 NATURAL BRIDGE RD
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 .
A R I EIAU AL A
Suite, Apt. #, alc. Suite. Apt. #, atc. 10312011 REIN-LLC CR2E101 (1/07)
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Nal Applicable
Zp Country Zip Country 5. Ceriihcate of Slatus Desrad 0O ?ei.ggmﬁ?:;ional
6. Nama and Address of Currant Registered Agant 7. Name and Address of New Reglisterad Agent

Name

CHOPPIN, PAUL

4236 NATURAL BRIDGE RD Strest Address {P.O. Box Numbar is Not Acceptable)
TALLAMASSEE, FL 32305

City FL | Zip Code

8. The above named entity submuts this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Flonda | am familar with, and accepl

tha obligations u?ﬁslered agent.
SIGNATURE %"VQ vefz000
Signatura, typed or pnnted nama of reg:ste ed agent an| if applcatile {NOTE: Raglaterad Agsnt signature required when remsiating) [ {DATE

FILE NOW!! FEE IS $238.75 Make check payable to

After January 1, 2012, Fee will be $377.50 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES

TITLE MGRM 71 Delete TITLE {7 Change  [] Adduion
NAME CHOPPIN, PAUL NAME

STREET ADDRESS | 4236 NATURAL BRIDGE RD STREET ADDAESS

CITY-S7-7IP TALLAHASSEE, FL 32305 ) CITY-S1-2IF

TTLE 1 Delete “ L

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-2iP CITY-S§1-2IP

THLE [ Delete TILE O change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-71P

TITLE - O Delete TNLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CITY-§T-21P

TIME - Gelete TILE [ Change [ Adeion
HAME : TR TN - ) NAME
stneet iogsg]| 4, MEN’ E"' STREEF ADDAESS
Ciy-81-21P ' s o - o CiTY-5I-2IP
TILE 1 Deiete TITLE [ Change [ Adailen
NAME NAWE
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

11. ) hereDy certily thal the informanon supplied with this fillng does not gualily for the exemptions contained in Chapter 119, Florida Statutes | furlher certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
timited habilty company;? receivar or trustes empowered 1o execule 1hss report as required by Chapter 608, Flonda Siatutes.

SIGNATURE: wl As, - e/ ;// %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie’ Daytima Prone #

Ed Baditesme ACT Y4 1 9NY4




