2014 LIMITED LIABILITY COMPANY

REINSTATEMENT
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DOCUMENT # LO7000069475

1. Enlity Name
MESSER MASONRY LLC.

14 JAN 27 PMI2: 24

S ST TR T
St oion . U BTARE

L& B ORDA

Principel Flaca of Business

1009 SHADY WOOD TRAIL
TALLAHASSEE, FL 32305

Mailing Address

1009 SHADY WOOD TRAIL
TALLAHASSEE, FL 32305

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

G UV

Suite, Apt. #, efc. Suite, Apt. #, stc.

01272014 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FE| Number Applied For
83-0492187 Not Applicable
Zie Country Zie Country 5. Cedificate of Status Desired [ $9-00 Additional
X Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MESSER, RICHARD
1008 SHADY WOOD TRAIL
TALLAHASSEE, FL 32305

Strast Agdress (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8.1The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

. the cbtigations of registered agent.

S|6NATURE %/—W———
Sig ‘e, WORd Of pimed neme of cegstared agent and tHe d applicable, g

7// ng// ~

{NOTE: Agent sigh Tequired when re
Make check payable to . 1

~ FILE NOWI!I FEE IS $377.50 Florida Department of State - ...
9.' : MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TnE MGRM 1 Delsta TME Al Atharge [ Addtion
NAME MESSER, RICHARD NAME Fchard K, MeSSer (
STREET ADORESS | 1009 SHADY WOOD TRAIL STEETan0RESs | 10 Shada Lo T Ured
omv-51-2¢ | TALLAHASSEE, FL 32305 N orry-§1- 2P Tal. VI 220 S
e MGRM F;{m e Amnl Ol change  [] Addikon
WANE MESSER, ANGELA MAME
STREETADDRESS | 1008 SHADY WOOD TRAIL STREET ADORESS
omv.sT.z2 | TALLAHASSEE, FL 32305 CITY. §T. 2P
TmE [ Delete TTE L [ Change [ Addition
NARE Nake ] I I P S s B I R
::f;”;:m ST JXRESS LYV 14--01021--003  #%377.50
TmE [ Delets TME [ Change ] Addibon
NAME NAME
s RN S TATEMEN' s
LIry- §1- CITY- §7- 2F

A

TME [ pelete TITLE S [ Change [ Addimon
NAME NAME . ’-’AWKES
STREET ADDRESS STREET ADORESS
CITy-ST- 2P crY- s7- 2P IAN2 7Y ..
TMe 1 Dekete e TR, [CJchange [ Additon
NAME NAME
STREET ADCRESS STREET ABDRESS EMM’ N E R
CiY- 57- 2P CITY.- §T- 2P

11. | hareby certfy thal the information supplied with this filing dees nat qualfy for the sxemptions comanad in Chapler 119, Flonda Statules | further cerify 1hat the information
. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

SIGNATURE: /G essen masonry 70 (0ot
FREZENTATIVE Dats

SIONATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE

E-MAIL ADDRESS

a
TReT




