2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # LO5000095006
1. Entity Name o q PMIP R
SPEEDIE TAX SERVICE, LLC 14 5P 29 PHIZ: G
S
Principal Place of Business Mailing Address T..i!“ ;f‘;\ Ny
2221 SOUTH MCNROE ST 2221 SOUTH MONROE ST
UNIT 2 UNIT 2
TALLAHASSEE, FL. 32301 TALLAHASSEE, FE 32301
R BN ULy RO
2720 Bloisiore R4 | 2720 Blaicstone Bd .
Suite, Apt, #, elc, Suite, Apt. ¥, etc.
, N } 09282014 REIN-LLC CR2E101 (12/11)
\kr\ s H &t - H :
City & State City & Slate ) 4. FEI Number Applied For
Nallahagsee, TL o l\aasSe?, = L 36-4600795 Not Appiicable
'ﬁ, aao \ county ZIPBQ ?ﬂ \ Country 5. Cenificata of Status Desired 0 %eselggqﬁi?ggional
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent
Name . ok . .
CURRY, SHAKISHA OWNER - ;;? H?o[é&Hﬁ _ gtl{}e'z;\i ) OWNEA
lres! rass .0, BOX er 15 Not Acceplale -
2221 S MONROE BB TR R W b
TALLAHASSEE, FLL 32301
City —— i, Cod |
vallohe SSee FL ‘ 2RO
8. Tha above named entity submi t for the purpose of changing-ksJegistered office or registered agant, or both, in the State o Florida. 1am familiar with, and accept
the obligations of registered_agent. . ' C“)\/
SIGNATURE : ' %J—i q l 24 ‘ IL'I
. Signature. Typed of pnled n-m-\a\ugmun d Lile if applemtin. {NOTE: Rngillg{ﬁg\om signature required whan reinstaling} DATE 7
T R T T AN TLIPR PR
FILE NOWIl! FEE IS $238.75 i ,_l}n'lagg check payable to;.> " °
After January 1, 2015, Fee will be $377.50 sy - fF!orid pg.panmen[“of State ;‘iu;\‘;: a, .
9, MANAGING MEMBERS/MANAGERS B K] — ADDl.'Ar!ONSEJCHAr;léE.é' - ‘ —
TME MGRM [ pakete TME A Ce y\ﬂ_ @Changn ™ addition
NAME CURRY, SHAKISHA NAME ShALISEA CU g ey _
sTReer aooRess | 2221 S MONROE ST UNIT 2 eS| 520 BiairSiome Rt
orv-sT.2P | TALLAHASSEE, FL 32301 CITY- ST- 2P Torl o %230 )
TILE MGR [ Delete TME MC‘\\L - [Change [ Addiuon
NAME JOHNSON, JACKIE L NAWE - . Y h S ON
STREETADORESS | 2221 S MONROE ST UNIT 2 streeTaoess | 4;—(5—' eB l‘;% 81?) ne P Wit i
oS-z | TALLAHASSEE, FL 32301 ez | 190 O ssee [ R2B0 |
TmE [ Deints TITLE : [l Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 2P QITY. ST- 2P
TME {7 Detete TmE [ Change ] Addution
NAKE HAME TOOZEAT77EE3T
STREET ACORESS STREET AUDRESS 09/29/14~-01025--012 200,00
CITY- §T- 2P CITY- ST- 2P
TmEe [ Datete mE [ Change ] Additon
KAME NAWE =T s T T T e
\ M = iy i e
STREET ADDRESS STREET ADDRESS A P T =
CFY-ST- 20 CTY- 5.2 {19,723, E’: | AI iif'mg-li *¥#33. 75
TOE [ Detete e e TITAVYINE D Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A SEP 29 AM
CITY- ST- 2P CiTY- ST- 2P

Py
11, | hereby cetlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, FLOH?MML ify that the information
indicatad on this report is true and accurate and that my signatura shall have the same lega) effecl as if made under oath; thal | a i ber or manager of the

limited liatility company crtrgjeeivuror-t e empowerad @u & this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T A N qPq//L/

A4
SIGNATURE AND TYPED OR FRIN{E’D NAME DR _SIGNING MANAGING MEMBER, MA@R AUTHQRIZED REPRESENTATIVE  Date E-MAIL ADDRESS

—




