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2012 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000076950

1. Entity Name

VINCENT J. TRELTAS LLC

12AUG 3] AM9: 02

SECRETARY QF STATE -
TALLAHASSEE, FL.URIgA

Principal Place of Business Mailing Address

127 TICKIE RIDGE CIRCLE
CRAWFORDVILLE, FL 32327

127 TICKIE RIDGE CIRCLE
CRAWFORDVILLE, FL 32327

2. Principal Prace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc,

R

08312012 REIN-LLC CR2E101 (12111)
City & State City & State 4, FE! Number Applied For
33-1122377 Not Applicable
2i Zi t :
? Country P Cauntry 5. Certificatle of Status Desired O $5.00 Additianat
Fee Required
6. Nama and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Nama

TRELTAS, VINCENT J
127 TICKIE RIDGE CIRCLE
CRAWFORDVILLE, FL 32327

Street Address {P.Q. Box Number is Not Acceptabla)

City FL | Zip Code

8. The above named entity submfits this statement
tha obligations of registxed gent.

SIGNATURE X

r the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

AN,

Sigrialure, ypad or Pwhied nama of regisiered agent and lils Tafpiicable {NOTE: Ragistared Agent signature raquirad when reinatailng) DATE
Make check payable to
FILE Now!n FE(!_S $377.50 Florida Dapartment of State
g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
mLE MGRM 3 Delete TME mﬂfim ‘ [ change Mdiiim
NAVE TRELTAS, VINCENT J SR, NAME Ghitlhiam D Mmims
STREETADDRESS | 127 TICKIE RIDGE CIRCLE STREETADDRESS | [, . el ~
2T E‘ 5 N-L L E Circte
orv-st-2 | CRAWFORDVILLE, FL 32327 CITY-51- 2P L’ 2 LEK§ € 3 'LAa’ "32. v Ry -
TTLE [ Dalets TITLE [ change  [J Addttion
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-8T-ZP CTY-§T-2P
Tme [ Delels TME {[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2R
TILE ) 1 Detets TMLE {J Change  [C] Addition
NAME NAME SUlo=a 1l 4an0ss
STREET ADORESS STREET AUDRESS DB./31?J1 2__01 UE‘_DDS **3?? SU
CITY-S1-20 CITY-$7-1P i
TILE ] Degte TILE [ Change  [] Addition
RAME EN ! RAVE
STREET ADDRESS T A‘ E STREET ADDRESS
s | o TINS V2 cr-s1-2¢ _GAULSBERT
TILE J A =l i ZU | Delela TME v U'E%M\NE“ [ Changa [ Addition
NAME 4 ) O T NAME “\7
STREET ADORESS and STREET ADDRESS G 3'\ AR
CITY-ST-2P CITY-57-2P N)

11, | hereby certify that the informatian supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation

indicated on this report is truefand accurate and t
limited liability company o racaiver or trustea

SIGNATURE: X

powared

AL

his report as required by Chapter 608, Florida Statutes.

L

t my signature shall hava the same legal effect as if made under oath; that | am a managing memser or managar of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daia ’ E-MAIL ADDRESS




