2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # LO6000015555

1. Entity Name

MARK COCHRAN CARPENTRY, L.L.C.

Principal Place of Business Mailing Address

1720 BELVEDERE ST 1720 BELVEDERE ST

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

T S TR T R
Suite, Apt. #, elc. Sulte. Apt. #, etc. 01162015  REIN-LLC CR2E101 (12111)
City & State City & State 4. FEI Numbar Appliad For

NOT APPLICABLE Not Applicable
zp Country Zlp Country §. Certificate of Status Desired [ feséggqji‘::é“""ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COCHRAN, MARK M
1720 BELVEDERE ST Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FLL 32308
City Zip Coda
Ay e FL |

8. The above named entity submits thj chdnging’ fts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of regis !
. i

[NOTE: Registsred Ageni signaturs required when rensiating}

FILE NOW!I! FEE IS $238.75 S

After January 1, 2016, Fee will be $377.50 L
2, MANAGING MEMBERS/MANAGERS 10, ADOTIONS /CHANGES
TIE MGRM 3 Delets TME [ Crange [ Addrion
NAME COCHRAN, MARK M NAME
STREETADORESS | 1720 BELVEDERE ST STREET ADDRESS
CITY-8T-2P TALLAHASSEE, FL 32308 CITY-87- 2P
e MGRM [ Delete e [JChange  [T] Additon
NAME COCHRAN, ZACHARY NAME —— _ ’
STREET aDORESS | 1720 BELEDERE ST. STREET ADORESS B2 TEAS S5
oivst-2p | TALLAHASSEE, FL 32308 omv-s1-2p D1A1RA5—~0M004--01E  *%377.50
TLE [ Delets TME [ Change  []Additon
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
e [ Delets TITLE [J Change  [] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Y. ST-2P CTY-§7-2P
TIMLE [ Delete TmEe [] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP GITY-§7-21P
Tme [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-2¢ , CITY-ST-7P

I the exemptions contained in Chapter 11%, Florida Statutes, | further certify that the information
e legal eMect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florda Statutes.

11. | hereby cartify that the information supplied
indicated on this repont is frue ana accu
limited liability company or the racgive;

SIGNATURE:

SIGNATURE A

€ OF QIOIMNU NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dsie E-MAIL ADDRESS

—




