2015 LIMITED LIABILITY COMPANY AU
REINSTATEMENT APEHOEL

i
DOCUMENT # L07000069475 FILED
1. Entity Name
MESSER MASONRY LLC.
15NOV -3 AM 9: 47

Principal Place of Businass Mailing Address SECHEE‘F\T OF S}-ATE
1009 SHADY WOOD TRAIL 1009 SHADY WOOD TRAIL TALLARASSEE. FLORIDR
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
T [ e B ETREN DN G

Suite, Apt. ¥, etc. Suite, Apt #, etc. 11032015 REIN-LLC CR2E101 (12111)

City & State City & State 4, FEI Number Applisd For

83-0492187 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m| %iggqa‘:g;“‘mal
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agant
Nama

MESSER, RICHARD
1009 SHADY WOOD TRAIL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305 .

City FL ] Zip Code

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

e T e yl3l5

ped of printed name of tegisiersd agent and tile If applicable. [NOTE: Regi: d Agent si q when Q)
FILE NOW!I! FEE IS $238.75 Make check payable to
After January 1, 2016, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGRM [ Delate e [ Changs  [J) Addition
NAME MESSER, RICHARD K NAME N g = e L B o o0
STREET ADDRESS | 1009 SHADY WOOD TRAIL STREET ADORESS D103 50100 --001 230,75
crv-st2P | TALLAHASSEE, FL 32305 CTY-31.2 '
TMe [ Datete - THLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST- 2P
TME O Deleta e [ Changs [ Acditicn
NAME NAME ] ‘ . ey
oy . . .
M s saranes | IREAING AT EMENT
CITy-ST-2P CITY-ST-2P
TITLE O oelets TWILE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-§T. 2P oY -§T-2P Lav -3 2015
TITLE [ Deietn TITLE ] Change [ Adaition
NavE e L. SELLERS
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiiY. ST.2P
TLE [J Delate TME [ Change ] Addition
KAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST- 2P CITY - §T-ZP

11. i hereby certify that the information supplied with this filing does 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 legal affect as if made under cath: that | am a managing member or manager of the

limited liability company or W empowerad to axacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ']

Y
SIONATURE AND TYPED OR PR‘T_ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE E:MAIL ADDRESS




