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2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name
FLORIDAN LLC

DOCUMENT # L07000077907

Principal Place of Business

2032 HILLN DALEDRN
TALLAHASSEE, FL 32317

Mailing Address

2032 HILL N DALE DR N
TALLAHASSEE, FL 32317

PLED
13 MR 29 FH 1: 00

”{[1,‘-”\( (F STATE
H e e
t"‘. h*‘i’i -rr ‘! {ﬁ‘?’-g-c

2. Prnncipal Place of Business - No P.C. Box #

3. Mailing Address
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Suite. Apt. #, olc.

Suile, Apt. #, etc.

ule. Apt. #, & 05022013  REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
ap Cauntry e Country 5. Cenificate of Status Desired O $5 00 Additional
Fee Reguired
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registersd Agent
Name

DAVIS, CHARLES
150 CARCL ANN TRAIL
TALLAHASSEE, FL 32317

Strest Addreas (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

e obligations agent.
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(ﬂhe above named anmy subsmits this statement for the purpose ol
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SIGNATURE

ing ils registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or pnted nAmE Of (NGRS lmw_

{NOTE: Regisisrsd Agent sipnature required whan minstating)

Make check payable to

FILE NOW!!l FEE 1S $377.50 N Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TiE MGRM [ Dewets TRLE [O Change [ Addition
NAME DAVIS, ED MGRM NAME
STREETADDRESS | 2032 HILL N DALE DR N STREET ADDRESS
QY- §T-2P TALLAHASSEE, FL 32317 [SLAS L
TITLE MGR O Deete TITLE [] Change  [J Addition
NAME DAVIS, DORIS NAME
STREETADBRESS | 2032 HILL N DALEDR N STREET ADDRESS
ary-51-2P TALLAHASSEE, FL 32317 CITY- §T- 2P
TMLE 3 Dalete TME ] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
OTY-81- 27 CiTY- §7- 2P
TIRLE [ Deiets TTLE [ Change [ Addstion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- §T- 2P CTY- §T- 2P
TTLE [ Delete TITLE (1 Changs  [T] Adduion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T. 2P oTY- ST 2P
TTLE [ Delers TILE [ Crange [ Addition
RAME RAME
STREET ADCRESS STREET ADDRESS

T- 7P LY. ST- 2P

ndicated on 1his report is tru

11. | hareby certify that the in@mwed with this oes not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further cenify that the information
rate and that my signatuga shall have the same |agal effect as if mada under oath; that | am a managing member or manager of the

tirmited tiability company or the recewerﬂ?the
SIGNATURE_eme .

e this repart as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF BtGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dste E-MAIL ADDRESS




