2016 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000017328

1. Entity Name

SYGDET C. STORE, LLC

Principel Place of Business Mailing Address

16 ICT 20 P 2: 47

CSECw - L R
TALL A0 2 s

1410 W ORANGE AVE
TALLAHASSEE, FL 32310

1410 W ORANGE AVE
TALLAHASSEE, FL 32310

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

3. Mailing Address

R T

JI

Suite, Apt. #, ete. Surte, Apt. &, etc.

pt a 10202016  REIN-LLC CR2E101 (12/11)
Ciy & State City & State 4. FEl Number Applied For

04-3806764 Not Applicable
P Couatry & Country 5. Certificate of Staws Desied [ $9+00 Addiional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

DEBBQC, GEME CHU
1410 WEST ORANGE AVENUE
TALLAHASSEE, FL 32310

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8, The above named entity submits this statement for the purpese of changing (s registered office or registered agent, or both, in the State of Florida. | pm familiar with, and accept

the obligations of register

SIGNATURE

)77 zzﬁ/

e of reguitered agent and Gile 1} mpplicabls.

(NOTE: Registared Agent signaturs required when reinstaling)

FILE NOW!!! FEE IS $238.75
After January 1, 2017, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. lml 0O _"'—I 1 _“_- .34
el

TLE MGRM [J Delete THE 1 |‘,..'|:>”' LE--01018--114

NAME YADETE, ETEFWORK NAME - - - - i

STREET ADDRESS | 2210 MULBERRY BLVD STREET ADDRESS

CITY. 8T- 2P TALLAMASSEE, FL 32303 GiTy- §7- 2R

THE [ Deles TIME

NAME NAME

STREET ADDRESS STREET ADORESS

CITY. §T- 2P CIT¥.ST. LP

TICE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Y- §T- 2P ¢TY. §T. 2P

TILE [ Delere TILE [0 Crange [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §1- 2P CITY-87- 2R

TMLE [ Delete Tme [ Changs [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY. §T. 2P Y- 8T. 2P

Tme O oslete Tme [ Changs [ Adsiton

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY- §T- 2P

11. I'hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
incicated on this repart is true and accurate and that my signature shell have the sama legai effect as if made under vath; that | am a managing member or manager of the

limited liability company or the receiver or fustee empowered to exacute this report as required by Chapter 608, Flarida Staunes.

SIGNATURE:

v Ll rd
BIGNATURE AND TYPED OR PR.IHI!ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

72 /&P é)ﬁ/zf

E-MAIL AD ESS




