2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000024298
1. Entity Name
BELLA MARC LLC
Principal Place of Business Mailing Address
123 EAST 5TH AVE 123 EASTSTHAVE
TALLAHASSEE, AL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc Suite, Apt. #. atc 01122016 REIN-LLC CR2E101 (12111}
Ciy & Slale City & State 4, FEINumber Apphed For
26-2555010 Net Applicable
e Country Ze Country 5. Certificate of Staws Desired 0 $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

SCHWARTZ, MARC

123 EAST 5TH AVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

Chy FL | Zp Code

nging its registered office or registared agent, or boln, in the State of Florida. | am familiar wih, and accep!

e

B. The above named entity sucmils this statemant for the purpose of

the abligations of registered agent.

SIGNATURE
Signature 1ypoec or prrted name of 'od agent Ie il appiicable [NOTE! Reglutered Agent signatule required when (sinsistng) TOATE
Y
FILE NOWI FEE IS $238.75 Make check payable to
After January 1, 2017, Foe will be $377.50 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
L MGRM £ Delets TIILE [ Ghange [} Addition
NAME SCHWARTZ, MARC N NAME
STREET ADDRESS | 123 E 5TH AVE STREET ADDRESS
Y. sL 1P TALLAHASSEE, FL 32303 CITY-ST-2P
TITLE D Delets TILE L_’_ Chgfv\?'b[ ':' [‘:]'AdlillUn
NAME NAME Fant s =rrl
SYREE) ADDRESS STREET ADDRESS 01127160101 3--001  »%1277.50
CITy-§1. 4tk CITY. 8T- 2P
LE J Delete TINE ] Change (] Addiion
NAME NAME
STRIET AUDRE S8 STREET ADDRESS
DIy SE AP CIrv-sT 2P
nme ] Delete e [] Change  [] Addibon
NAWE NAME
STRLET ADDRESS STREET ADDRESS
2Ty ST 2P CIrv-S1-2p

TILE [2] Detete TINE iy E oy g VD N{ENthshge [] Addition
NARE NAME : i_l:‘" B—Nb 13 _/‘“‘%_ i T’,.\-:(_ Wi AN A

STREET ADDRESS STREET ADDRESS

CITY- 51- 2P CITY- 8T AP /ZL (L :

G

T

TiTE [ Delete ME [l Changs [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

Ty 1. 2P CITY- ST- 2P

11. | nereby certify that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and gccurate and that my signature shall have the same legal affact as f made under oath; that  am a managing member or manager of the
imited llability company or the recelyer or trustee empowered to execute his report as required by Chapter 608, Florida Statutes.

SIGNATURE: o bellabella$thgue a

OL.Lom

. L) 1
SIGNATURE AND TYPED FRIP’\ED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date E-MAIL ADDRESS




