2013 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000070168

1. Entity Name
RAYMOND COCHRAN CARPENTRY LLC

Principal Place of Business Mailing Address

7416 LAUREL RIDGE LN.
TALLAHASSEE, FL 32312

7416 LAUREL RIDGE LN,
TALLAHASSEE, FL 32312

2. Principal Place of Business - No P.O. Box # 1. Mailing Address

O

Suite, Apt, #, etc, Suite, Apt, #, etc,

09302013 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEINumber Applied Feor
26-6838860 Not Applicable
Zip Country 2ip Country y $5.00 Addtional

B, Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agont

7. Name and Address of Now Rogistered Agent

COCHRAN, RAYMCND
74168 LAUREL LN,
TALLAHASSEE, FL 32312
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St ﬁ?r# (P. Obéox Number is Nubcce
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o~ b
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°“‘7a/( =l 52317

FL I Zip Code

ment for the purpose of changing its registered office or teglsterﬂd agent, or both in the State’af Flarida | am famiiar with, and accept

8. “The above na: ed entlty submils this st
the obligatigns freglsterad gant,
SIGNATURE ﬁ\

yfmﬂu fﬂn!cd n’ncﬂ rewlnleﬂ agent md biie il mpplicabls

(NOTE: Registered Aganl sipnature requirsd when runatating)

CATE

FILE NOW!II FEE I{SZSB.TS
.A‘fler January 1, 2014, Fee wlll be $377.50

Make check payable 1o
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. — ADDITIONS/ CHANGES

TTLE” MGRM 1 Daiete E C Z F & E]]’Change 7] Agdition
NAME COCHRAN, RAYMOND M NAME OC‘\N@(’O \ W[ { DW

STREET ADDRESS | 1898 FOLKSTONE ST STREET ADDRESS 74 LM\:/!: 1

or-st-z28 | TALLAHASSEE, FL 32312 CiTy. §1-2¢ o , & , 4t ?7»2 ( 2.

ME MGRM 1 Colste TITLE ﬁ Change  [] Additon
NAME COCHRAN, MALEHA NAME

STREETADDRESS | 7418 LAUREL RIDGE LN STREET ADDRESS

CITY- §T- 2P TALLAHASSEE, FL 32312 CiTY. ST- 2P

TME 7] Dalate TLE [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy- 5T- 2P ciry. §T- 2P

e [ Dalste TITLE [ Charge  [] Additen
NAME NAME

STREET ADRESS STREET ADCRESS

CITY- ST. 2P CITY- ST 2P

TTLE [ Delete TME [ Changa [ Addiion
NAME KAME

SYREET ADDRESS STREET AQORESS

CITY-ST- 2P CITY- §T-2P

TmE O oekte TME [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€Y. §1- 2P , CITY- ST. 7P

11. | hareby canify 1ha1§‘e
indicated on this rapoht is true
- hmited hability company or the feceiver or trustes sghpowered t

SIGNATURE: e

P M

informatipn suppliad with this flling does ngt qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certify that the information
d accurate and thay my signaturg shall have the same lagal affect as if made under oath; that | am a managing member or manager of the
xecuts this repart as required by Chapter 608, Flprida Statutes.

QDD |
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1
SIONATURE AND TYPQD OR FR%ED MMEeF?‘O MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE { Dats

E-MAIL ADDRESS
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