2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000066812
1. Entity Name
CALJO, LLC
Principal Place of Business Mailng Address
2952 EDENDERRY DRIVE 2952 EDENDERRY DRIVE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
TP S S e RGN D A
Sulte. Apl. 3, atc. Suite, Apt. #, etc. 09282015 REIN-LLC CR2E1D1 (1211)
City & State City & State 4. FEINumbar Applied For
36-4593563 Not Applicable
e Country Zp Country 5. Cenificate of Stalus Desired O fg'ggqa?:g“’nal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

CALHOUN, CARLR
2052 EDENDERRY DRIVE Street Address (P Q. Box Number 1s Not Acceptable}

TALLAHASSEE, FL 32309

City FL ( Zip Code

8. The above named entity submits 1his siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept

ihe obligations egistered ag?
SIGNATURE é‘"& 1 C,M Z4 5 "f; /;
ofE "

Signalure, fyped of panled name of regaterad agent snd tile if applicabls TNOTE: Registered AQart sighature required whan reinstatmg,
FILE NOW!!! FEE IS $238.75 Make check payable to
Aftor January 1, 2016, Fae will be $377.50 Florida Department of State
g MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
HILE MGR [ Detete TME [ Change  [] Addition
NAME CALHOUN, CARL R NAME
STREETADDRESS | 2952 EDENDERRY DRIVE SIREET ADDRESS
CTy-ST.21P TALLAHASSEE, FL 32308 cmy-§1-2P
TILE OFF [2) Osiets TILE [ Change [ Acaton
NAME CALHCUN, THERESA A NAME
STREETADORESS | 2952 EDENDERRY DRIVE STREET ADDRESS
CITY-5T.2F TALLAHASSEE, FL 32309 ciry-si-ap
TIE O pelete TITLE [C] Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY . $7-2P CTY-§T-2R
TE ) Oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

¥-§T-ZiF Ye§1. 7P
CITY-5T- il Crmy.§1.71 ©c 11
TITLE 1 Delete TITLE o). Tl Change [ Addilion

NAME KAME

STREET ADDRESS SIREET ADDRESS SEP 28 AM,

CITY.§T-2IP CITY-§1. 2IF

e 0 Dslere THLE EXAMINER] Change [ Addiion
NAME NAME

STREET ADDRESS STREET ACDRESS

LITY-§T-2IP CITY-ST- 2P

11. | hareby certify that the information supplied with tnis filing does not qualify for the exemplicns contained in Chapter 119, Flonida Statutes. | fuiiher certify that the infermanon
indicated on this report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liabilty compam:mwc;rle-mjverifr trustee to exacute this report as required by Chapter 608 Flarida Statutes

SIGNATURE ANG TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS




