2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0O6000037981

1. Entity Name

MANCIA'S REMODELING CONSTRUCTION LLC

Principal Plaée of Business Mailing Address

5552 ELK LN 5552 ELX LN

TALLAHASSEE, FL 32304 TALLAHASSEE, FL. 32304

S VT[T T
Suite. Apl. 4, st. Sulto. Agt. #. etc. 09272016  REIN-LLC CRZE101 (12/11)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zip Country §. Cerlificate of Status Desired O gese'ggqm‘::gional
6, Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

MANCIA, CARLOS

5552 ELK LN Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32304

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragi ageant.
G- 2214

SIGNATURE
nama of regustedsd agent anc itle f appkcable. (NOTE:! Agent &l lred whan ] T DATE T
BRI L
FILE NOW!I FEE IS $238.75 Maka check payable to
After January 1, 2017, Fee will be $377.50 Florida Department, of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS I CHANGES
TIME MGRM O Delete TIME [Jchange  (J Addition
NAME MANCIA, CARLOS NAME
STREETADDRESS | 5552 ELK LN STREET ADDRESS
CITY- ST-ZIP TALLAHASSEE, FL 32304 CITY-51-2IP
TmE [ Delere TME
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-st-2p CITY-ST. 2P
TME ) O oelete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ et TITLE Ochangs [ Aadition
NAME . NAVE
STREET ADDRESS STREET ADDRESS
CITY. 5T1- 2P CITY.ST.ZIP
TTE O Dekete MMnE h *Q ‘f\qg‘\m A TR /{E %1 1L Change (] Addition
- W i -~ 14l
it NAE L..\LJE NG ILi"&‘L IQL{
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TINE [ Delete TLE [ Change [ Adddion
NAME NAME L
STREET ADDRESS STREET ADDRESS L
CITY-ST-2ZP CITY-ST-ZP

11. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ 22 /¢

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL. ADDRESS




