2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000003994

1. Entity Name

FILED

gzt

FREEBEAU SWINDLE, LLC
P19 PH 1: g
Pnncipal Place of Business Mailing Address TEE'CRE{I%‘;E:\’F" GF 3 TAT[
1218 LUCY STREET 1218 LUCY STREET FARASSEE FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
L R F I LRI
700 Cepl] ol SF. 3780 il SE-
Sfc Ant. & etc. Fle Aot B, ete 07192013 REIN-LLC CR2E101 (1211
fpr #2285 Mgk 1765 a
City & State . City & Siate - 4. FEl Numosr Applied Far
14 flshgger e Thlen Sl 34-2027987 Nt Appicanie
z% 23487 Cor’ngn / U ) F) Zif 240 CE T:;L/W Jb 5. Certificale of Status Desired ] gaséggqﬁfrggional
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registerad Agent
Name T— -
SWINDLE, FREEBEAU te fﬁ&b 5"“"7‘5@
1218 LUCY STREET Sireﬂfmdress (P.O. Box Number is Not Accaptabls}

TALLAHASSEE, FL 32308

3700 Cophf Ll SF.

Tl FL | 55"

8. The above named entity submits this statament for the puspose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ / 7’7./5:”"’ ] 7// 7 Zlé’AJ;’E

pnatire, typed or printed name of regesterec agent and tbie f applicable. INOTE: flegisiersd Agent tignaturs required when minstating)

Make check payable to

FILE NOWI!! FEE IS $377.50 Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
e MGRM [ Defete e [CChangs [ Addiion
NAME SWINDLE, FREEBEAU NAME ; - - -
- 0 g E. £ 1205
STREETADORESS [ 1218 LUCY STREET STREET ADDRESS 370 ("?P’I'/ ‘(ﬂ{’ ] ‘S Hﬂ} e
arv-si-2p | TALLAHASSEE, FL 32308 ory-st-2p Tq/{gé;-!d? ;L 239
TImE [ Delats ME i ] Changs  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QY. §T- 20 GTY- §T- 2P i LI P e e il ] e
me O3 coen e 077 13/ 1301023110 O iy T Cfsanen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51- 2P Criy-81- 2P
Tme [ Delewe mME [ Change [ Adddien
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 5T, 2IP CTY-ST- 7P e
i o [re REINSTATEMENT® 7=
NAME NAVE b 1V !
STREET ADDRESS STREET ADDRESS .
CiTY-51- OP CITY- 51- 2P .
e [ Delets TME [JChangs  [J Adition
NANE NAME ﬂ L {L
STREET ADDRESS STREET ADDRESS
CITY- §T- 2p CAY-ST- 219

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther cenify 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 member or manager of the

limited liabilty company orlheﬁﬁzr or trustee empowered to execute this repon as required by Chapter 608, Flgrica Statutes,
—

SIGNATURE: = 7%/ bo.b s, @ il b

b
SIGNATURE AND TVP!G OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Cate E-MAIL ADDRESS




