2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000028784

1. Entity Name
ANTHONY WRIGHT WELDING LLC

Principal Place of Business

317 ROSS RD
TALLAHASSEE, FL 32305

Mailing Address

311 ROSS RD
TALLAHASSEE, FL 32305

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

3. Mailing Address

Suite, Apt. # elc,

Suite, Apt. #, etc,
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08282014 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number Appled For
35-2320356 Not Applicable
Zip Country Zip Country O $5.00 additionat

§. Cendificate of Status Cesired .
Fea Required

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent

WRIGHT, ANTHONY A
311 ROSS RD.
TALLAHASSEE, FL 32305

Name

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

City

FL

l Zip Code

8. The above named entity submits this statement for the purpose of £hanging its registered cffice or registared agent, or both, in the State of Florida. 1 am famifiar with, and accept

tha obligations of rﬁeruﬂ agent.
SIGNATURE 14

?Al;'z—c( -y

Signarre. typd ot printed name of regisierad agent and uOa 1 appRcablF. {NOTE: Hagi d Agent sipr quired when ng}
" /
FILE NOW!!! FEE IS $238.75 \ Make check payablo to
After January 1, 2015, Fee will be $377.50 Florida Department of State
8, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME" MGRM [ Delete TTE [ Changs [ Acdizon
NAME WRIGHT, ANTHONY A NAME
STREETADDRESS | 311 ROSS RD STREET ADDRESS
CIFY- ST- 2P TALLAHASSEE, FL 32305 CITY- §T- 2P
TILE [ Oenete TLE [ Change [T Additen
e W 100264 TESTEL
977! 01--{F  #%233.7
gl Ere 00 09723/ {4—-01001--015  #%238. 7%
TMLE 3 Dukets Tme O changs [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CTY-8T-2P
TME [C] Dalete TLE [ change  [] Adartion
NAME NAME
STREET ADERESS STREET ADDRESS
¢IY- ST 2IP CTY-ST-2P
TmEe {7 Delere TME [] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 5T 2P CITY- ST- 2P
TTLE [ Delete TME [] Change [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRE $5
CITY. §T-21P CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 115, Ficrida Statutes. | further centify that the information
hall have the same Jegal effect as if made undar oath that | am a managing member or manager of the

indicated on this repert is {rue and accurate and thal my signatur
ute this report as required by Chapter 608, Florida Statutes.

receiver or trusles empowerad t

limited liability company or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA-fINitJEMBSR. MANAGER, OR AUTHORIZED REPRESENTATIVE  Date
! .

E-MAIL ADDRESS

J

Of o loals4




