2016 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000099465

1. Entity Name

M.L.R. WOODWORKS LLC

16 %P 26 Rl bh

Principal Place of Business Mailing Address I R Tere
2705 LAKE MUNSON ST, 2705 LAKE MUNSON ST, Ty T
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 TALL A A
B e R e
Sulle, Apl. # efc. Sule, Apt. #, etc. 09262016  REIN-LLC CRZE101 (1211}
City & State City & State 4, FEI Number Applied For
06-1780596 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Deswed D iiggqﬁ?:gional

6. Name and Address of Current Registered Agent

7. Namo and Address of New Reglstered Agent

Name

RILEY, MORRIS LEE
2705 LAKE MUNSON ST.
TALLAHASSEE, FL 32310

Street Address (P.C. Box Number 18 Not Acceptable)

City FL Zip Code

(NOTE: Regi Agent signaty quired whan L DATE

FILE NOWII! FEE IS $238.75
After January 1, 2017, Fae will be $377.50

. Make check payai:le to
. Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME MGRM [Z] pelete TITLE [J Change [ Addition
NAME RILEY, MORRIS LEE NAME 7 LT o

STREET ADDRESS | 2705 LAKE MUNSON ST. STREET ADDRESS o - e
ITY- §T- 2P TALLAHASSEE, FL. 32310 | CY- ST 2P na _-'
mE [T Delets TALE [ Chage [ Addibon
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY. 8T- 2P

TmE (3 pefete me [ Chamge ] Addhtron
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY- 81- ZiP

mEe I.] Delate ME [ Change  [] Addtion
NAWE : NAME

HTREET ADDRESS STREET ADCRESS

Ciry- ST-ZP CITY- 8T-2P

TImE [23 Detete TILE ] Change [ Adattion
NAME NAWE

STREET ADORESS STREET ADDRESS

CITY. ST- 2P CITY. 5T-ZIP

TmE (] peete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T- 2P CITY. §T- 2IP

11. | hereby certify that ihe information supp|

limited liabilty company or the regsivey or Arustee empewered 1o

SIGNATURE:

with this filing doas nel qualify for the exemptiens contained in Chapter 119, Fiorida Statutes | furlher cenrfy that the information
indicated on this repon is true and accyfaté and that my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
ecyte ihwhepon.asrequired by Chapter 608, Flonda Statutes,

\

74
SIONATURE AND TYPED OR/LRWTED NAME MND MANAGING MEMBER, MANAGER, OR A

UTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS h h A

7

YU




