2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # .07000064970
1. Entity Nama g:: F H i
THE MARQUEE REALTY GROUP, L.L.C. LA . t D
12 KOy - .
Principal Place of Business Mailing Address v 5 PH ‘2' 3 0
?EPLE&G%&!EE DRIVE 860 EAGLE VIEW DRIVE AU T
RSSEE, FL 3231 . Ny
31 TALLAHASSEE, FL 32311 TALLARA JS
e IR IAR |IHI I IJI\I il
Suite. Apt. %, etc. Suite, Apt. #. etc. 10122012 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Mumber Applied For
26-0449232 Not Applicable
Zie Country e Cauntry 5. Ceriificate of Status Desied [ ifégeqﬁij:g“’"a'
8. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name
WILLS, ANGELA
860 EAGLE VIEW DRIVE Street Address {P.0. Box Number {s Not Acceptable)
TALLAHASSEE, FLL 32311
City FL l Zip Code

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

the obligations of registered agent. &j_\/

SIGNATURE

Signature, typed or panted name of reghlsted ageM and otle d applicable. ~Angrstared Agent signature required when reinsiating)

Lils )a
-

FILE NOW!!! FEE 15 $238.75
After January 1, 2013, Fee wlll be $377.50

Make check payabia to
Florida Department of State

g, MANAGING MEMBERS/MANAGERS 10 ADDITIONS ! CHANGES

TME MGR [3 Delete TME [ Change [ Additan
NAME WILLS, ANGELA NAME

STREET ADDRESS | B60 EAGLE VIEW DRIVE STREET ADDRESS

orv-sT.zP | TALLAHASSEE, FL 32311 QY- ST-2P

e [} Delete TMLE l._! |__.| D415 _—_'fjfﬂ-cm i [ Addition
NaE NAE 11406 12*“ N --003  #%233,75
STREET ADORESS STREET ADDRESS

GTY-§T-2P GTY-ST-2P

TILE [ Delete TIE [J Change [ Addiben
NAME NAME

STREET ADDRESS Q-D IQ\ STREET ADCRESS

CITY- 5T. 2P - CTY- §T-2P

TITLE E’ E — TNLE 7 Change ] Addition
« REINSTATEME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CTY- ST-ZP

TNLE 3 Defete TiTE [ Change [ Additon
NAME NAME

STREET ADORESS STREET ADDRESS

ITY- ST 2P Y- §7-2P

e ] petere TiLE O Change ] Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST- 2P

11, | hareby centify that the information supplied with this filing does not gualify for the exemptions cortained in Chaptar 119, Florida Statutes | furher cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing rmember or managear of the
limited liability company or the recewWe empowered 1o execute this report as required by Chapter 808, Florida Statutes,

———

SIGNATURE:

SIGNATURE AND TYPED OR PRINTMME D%WMNO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE!EN’T.“‘VE Pals

UJs 1o (ln\&)a\y\@s A g o L

£-MAIL ACBRESS

VR4

12}



