2012 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000051502

1. Entity Name
RICHARD MILLER, LLC

FILED
1200173 PH 09

Principat Place of Business

3404 APALACHEE PARKWAY - C
TALLAHASSEE, FL. 32311

Maing Address
PO BOX 15936

TALLAHASSEE, FL 32317

CCRETARY OF STATE
TAELARABSCE. FLORIDA

IAIREAT D

L

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
4 Bloe Dotpwin DE. | PO. Rox 1315

Suite, Apt. #, etc. Suite, Apt, #, etc, 10232012 REIN-LLC CR2E10 (12/11)

City & State Clly & Stat 4, FEI Number Applied For
Crausborat \@ =\ tov&o e A\ 59-3259135 Nof Applicable

Zip Country Courtry . ' $5.00 Additional

2 3%3— ’} gp 9_3')_ "" 8. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registored Agent
Nama

MILLER, RICHARD
3404 APALACHEE PARKWAY - C
TALLAHASSEE, FL 32311

Streat Address (P.0. Box Number is Not Acceptable)

H Bloe Do\Phia OF.

Y (rewdCordutte

FL |*33% 07

8, The abovamn his staternent for tha purpose ofchanimg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligatio registerad_adent.
: A
SIGNATURE
Signpirs (] [ wille 7 apphcabia. TNOTE: Ragistered Agent signaturs FeqUired when minstating) GATE
FILE NOWLII FEE IS $238.75 Make check payable to
After January 1, 2013, Fee will be $377.50 Florida Department of State
9, MANAGING MEMBERS MANAGERS 10. ADDRITIONS/ CHANGES
TITLE MGRM T Delete TILE M 6.- Q_ Td \_\ [FChange 3 Additon
NAME MILLER, RICHARD H we | mier , %o
STREETADDRESS | PO BOX 15936 STREET ADDRESS | 1P £ BO € VIS
erv.stzr | TALLAHASSEE, FL 32317 et | @ radFodailYe L 39391 P
me MGRM O Detete ™me MM 'S 3 hange ] Addition
NAME MILLER, TRAVIS J NaE e, 'Tm-\"s .
SIEETA0ORESS | PO BOX 15936 sweErorsss | oo, Bo¥ 13T
oTv-sT2P | TALLAHASSEE, FL 32317 GITY- 5T- 2P ¢ catordh v W o 83327
TITLE [ Dejete TME [ Change [} Addition
NAME HAME
STREET ADORESS REII\J . \/IEN' I | smeeraooress
CTY-§T. 2P f 11 j» CTY- ST- 2P
TITLE ﬁ‘o 9’ 1 Deiste e [ Changs [ Adeitian
NAME HAME g oy
STREET ADDRESS STREET ADORESS :}.__L"_'J-':_'E:I' 111201 t: -
CITY. §T-2P CITY- ST 2P 16-‘ 4.""13'"'_1 1.}]1__1-”.“ ’++ jd. IS
TmE [ Deleto TME [ Change  [T] Additen
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY. ST. 2P Y- §T- 2P
™me () Celets E mCT 23 12 [ Change [ Addinon
NAWE NAME
$TREET ADORESS STREET ADDRESS
CITY. §T. 2P GITY- §T-2P L. SELLERS
11. | hereby certify that the | ation sugped with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes | further certify that the information

indicaled on this re is frue an
limited hability copfpany or

SIGNATURE:

turate and that my signature shall have the same |egal eifect as if made under ocath; that | am a managing member or manager of the

aiver DHNIS?WQUM by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OIV;“NTEEMHE OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE  Date

E-MAIL ADDRESS

4 /




