2014 LIMITED LIABILITY COMPANY AN
REINSTATEMENT r&D

DOCUMENT # 1.06000075390 )
1. Entity Name 14 APR 21 PHIZ: H)
TMB CONSTRUCTION LLC
Principal Place of Businass Mailing Address
3210 NOTRE DAME STREET 3210 NOTRE DAME STREET
TALLAHASSEE, FL 32305 TALLAHASSEE, FL. 32305
e U
Sulte. Apt. #, etc. Suite. Apt. #. etc 04212014  REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number Applieg For
74-3228678 Not Applicable
Zip Country Zw Country 5. Certificate of Status Desired O ﬁfe. ggqa?:;“""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
BRYANT, THOMAS M -
3210 NOTRE DAME STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305

City FL I Zip Code

8. The above named entity submits this statemant 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 register ent,
g 9 9 { /2 / 542d /?(

SIGNATURE

Signatre, fyped or pinted nsme of regisierad agent wnd title if a (NOTE; Reglstarsd Agant signature required when minstating)

-
+ '

Make cl';ack payable to

FILE NOW!! FEE IS $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete TME [ Changs [ Adcinon
NAME BRYANT, THOMAS M NAME
STREET ADDRESS | 3210 NOTRE DAME STREET STREET ADDRESS
CrTy- 1. 2P TALLAHASSEE, FL 32305 CITY- $1- 2P
e [ Dalste TME [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY. 8T 2P ! CITY-§T-2P
TME [ Delete TME [J Changs  [] Acdition
NAME NAME y
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-51- 2P
TME [ Delete TTLE [ Change  [] Addilion
NAME NAME
STREET ACORESS STREET ADDRESS
CITY. §T-ZIP CiTY. 8T- AP
Tme [ Deleta TME [ Change  [] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST. 2P CITY- ST- 2P
TME { Delete TmE [ Change (] Addrbon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1- R CITY. ST 2P

11. | heraby certify that the information supplied with this filing dces 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 same tegal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Ficricda Statutes.

Z 250&2&1 ‘&ém 40/; ¢
HORIZED REPRESENTATIVE Data E-MAIL ADDRESS

limited liability company or the receirar or frustes empowered to execute this repont
SIGNATURE: ‘%MV L K

BIGNATURE _IWT,VPED OR PRINTED NAME OF SIGNING MANAOINKHEHBEH. MANAGER, OR

Tl e Ren P2 A AL fo




