2016 LIMITED LIABILITY COMPANY ¢ ;;-;-f}
REINSTATEMENT

DOCUMENT # L05000033567

1. Entity Namae
RICK'S PLUMBING LLC

Principal Place of Business

503 FRANK SHAW RD.
TALLAHASSEE, FL 32312

Mailing Address

503 FRANK SHAW RD.
TALLAHASSEE, FL 32312
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8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agoant
Name

TRYON, RICHARD
503 FRANK SHAW RD.

TALLAHASSEE, FL 32312
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8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
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9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete ME M OGRM [ crange [ Addon
HAME TRYON, RICHARD NAME Ruhvc‘ .
STREET ADDRESS | 503 FRANK SHAW RD. STREET ADDRESS \é 2 Da L ren Toai/
arvsize | TALLAHASSEE, FL 32312 oIrY-57-29 ,q_/(m[‘a, gscc Fl. 3232
TTLE O Delete TME [ Crange [ Adestion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY - ST-2IP
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11. | hereby certify that the information supplied wilh this filing does not gualdy for the exemgptions contawned in Chapter 119, Flonida Statutes. | further certify that tha infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habilty company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes
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