2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name
CLASSIC REVIVAL LLC

DOCUMENT # L06000094686

Principal Place of Businass

7071 LOTHIAN DR,
TALLAHASSEE, FL 32312

Mailing Address

707 LOTHIAN DR.
TALLAHASSEE, FL 32312
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registorod Agont '

BECKER, ANDREW
701 LOTHIAN DR,
TALLAHASSEE, FL 32312
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8. Tne above named entity submuts this stgtement for the purpose of changing s registered office ar registered agent, or both, in the State of Florida. | am famiiar with. and accept
gis!

HOA =S

SIGNATUR
&'gnlt)f}.lypnu ar pdnied name of ragisioied sgeni and tde if epplicabla. [NOTE: Regi Agent si quired when rek @
FILE NOW!II FEE IS $238.75 Make check payable to

After January 1, 2015, Fee will be $377.50 Florida Department o_f_S!gte ‘
9. MANAGING MEMBERS/MANAGERS 10, AbDITIONSn’CHANGES /
TITLE MGRM O Delete TME MGRM E/Chunga [0 Adaition
NAME BECKER, ANDREW NAME AM/—‘_@W 66414% !
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SIGNATURE:

11, | heraby cenify that the information supplied with this filng doas not quality for the exemptions contained in Chapter 119, Florida Statutes. i futher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made undar cath; that | am a managing member or manager of the
o exacute this report as required by Chaptar 608, Florida Statutes.
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