2013 LIMITED LIABILITY COMPANY gty
REINSTATEMENT I

1. Entity Name 13SEP 30 AM B: 2€
MARK COCHRAN CARPENTRY, L.L.C.
SFCEaiA, L SIS
: NI S
Principal Place of Business Mailing Address TALL"" Wik f'm
1720 BELVEDERE ST 1720 BELVEDERE ST
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
ite, Apt, #, et JApL #, efc.
Sulte. Apt. #. etc Ste. Apt. #, etc 09302013  REIN-LLC. CR2E101 (12/11)
Cry & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $5.00 Addtienal
Fee Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
COCHRAN, MARK M
1720 BELVEDERE ST Streat Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code
8. The above named eniity submits this ing its registered cffice or registerad agent, or both, in the State of Florida. | am familar with, and accept
the abligations of regist;
SIGNATURE
{NOTE: Ragistared Agent signature required when mnstating) DATE
FILE NOW!! FEE IS $238.75 Make check payable to
After January 1, 2014, Fee wlll be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tz MGRM [ Deite TE /7‘%/’ W (] Change  E7 hodition
NavE COCHRAN, MARK M NAVE cc.z
STREET ADDRESS | 1720 BELVEDERE ST STREET ADORESS ZC‘-\-% "’9' C rerr
orv-s.2p | TALLAHASSEE, FL. 32308 s | T L L e ST 22308
TIME 3 Dwiete TMLE e [ Charge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CTy-S1-27
TITLE 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-$1. 2P CiTY-$1-2P
TMe O Delets TME [ Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS P )
ore-st-2p arv-57-2¢ 0930/ 3~ 1 00405 #4228, 75
TTLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §7. 2P CITY-§7-2IP
TITLE [ Delete TINE [ Change  [] Aduition
NAWE NAKE
STREET ADDRESS STREET ADORESS
CITY- §7-2P Cirv-$T- 2P

11. | hereby cerify that the information supplied with this fijing doms not qualfy for the exemptions contained in Chapter 119, Florida Slatutes, | further certify that the information
indicated on this report is true and accurate ! i have pha same legal affect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the recej te thipfepon as required by Chapter §08, F
SIGNATURE: //,,j

A %ol 2ccopld

™ e
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE E-MAIL ADDHES/ ; ? e :

Fatl 1

Com



