2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000042997 o
1. Entity Name 13 f}‘:'& 30 r;‘; 2. ‘ i
MLD, LLC et
S Poovayn

- - — T"U ",.e:..
Principal Placa of Business Mailing Address Ea }(5

THLLAMASSE, L. 212 TALLARASSEE AL 52312 REINSTATEMENT

Suite, Apt. #, stc. ite, Apt. #, etc.
uite, Apt. ¥, et Suit, Apt. #, etc 09302013 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEl Number Applied For
54-2158369 Not Applicable
Ze Country Zip Country 5. Certficate of Status Desired [ $9-00 Aadiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

Name

DAVIS DEE, MARTHA LOU
234 ROSEHILL DRIVE Strest Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL Zip Code

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

SIGNATURE
Sipnstura, typad or pAnied name of registered agant ang tile i applicabls. INQTE: Regl o Agent sligr Ired when DATE
FILE NOW!!! FEE IS $238.75 Make check payabie to
After January 1, 2014, Fee will be $377.50 Florida Department of State
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR 3 Delote TME [ Crange  [] Additon
NAME DAVIS DEE, MARTHA LOU NAME
STREETADORESS | 234 ROSEHILL DRIVE N. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-28P
e MGR O Delete e [ Change  [J Additon
NAWE DAVIS, MARTHA LEA HAME T ] e =y
STREETADORESS | 128 SUGAR PLUM DRIVE STREET ADDRESS 1001 lq:ﬁi fjﬁ':‘__lnﬁif_ ;',;;-'*F_u:u 7
erv-5T-2p | TALLAHASSEE, FL 32312 Oy §1-2P L - L RSO,
TmE [ Dewete TmME [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TITLE [ Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P ' CAY.51.2P
TME B Delete TME [ Change [ Addtion
NAME MAME
STREETADDRESS STREET ADDRESS
CITY-51-2P CITY.51.2P
TE 0 Delete me SEP 307013 O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S. pRATHER
CITY-ST-2P CITY.ST-ZP

11. | heraby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartfy that the information
indicated on this report is true angfaccurats and that my signatyre shall have the same legal effect as if mads under cath; that | am a managing member or manager of the

limited liability company or the mwmred g Bxecute thim-i:;by aptdr 508, Florida Statutas.
0L mloudee Eeomgast. na

SIGNATURE:

SIGNATURE AND !YFEDKOR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS




