2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000089794

1. Entity Name
THE HOMES OF MERRITT, LLC

Piincipal Place of Business

2208 TEN OAKS DRIVE
TALLAHASSEE, FL 32312

Maiting Address

2208 TEN OAKS DRIVE
TALLAHASSEE, FL 32312

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

R

Surte, Apt. #, etc. Suite, Apt. #, etc.

09302013 REIN-LLC CR2E01 (1211}
City & State City & State 4. FEI Number Appled For
APPLIED FOR Not Applicable
Zip Country Zip Country ) ) $5.00 Additionat
5. Corfificate of Status Desired ] Fee Required
6. Narmme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SWEE, MARK

2208 TEN OAKS DRIVE
TALLAHASSEE, FL 32312

Street Address (P.O. Box Number is Not Acceptable)

City

T

FL | Zip Code

SIGNATURE
d nama of regizied ngent snd wde f appleable. [NOTE: Reg} Agent signat, quired when r DATE
FILE NOWIIl FEE IS $238.75 Make check payable to

Aftor January 1, 2014, Fee will be $377.50 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

TME MGRM O Oslate TME [ Change  [] Addition
NAME SWEE, MARK NAME

STREETADDRESS | 2208 TEN OAKS DR. STREET ADDRESS

cry-s-2P | TALLAHASSEE, FL 32312 CITY-ST1- 2P

me O Deiete TME == =2207m Cjarﬁ"f [ Addition
e e 03730/ 13011 1 027 e

STREET ADDRESS STREET ADDRESS
CTY-5T- 20 CITY.ST-2P
e [ Delete TITLE [ Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY. §1. 2P CITY.ST-2ZP

ME O Delete TITLE
NAME NAME Bi‘*
STREET ADDRESS STREET ATDRESS

INSTATEMEN e 5w

2013 (UM

CITY- §T. ZIP CITY.8T- 2P

TITLE [ Delete TINLE [ Change [ Addien
NAME NAME

STREET ADORESS STREET ADORESS

GITy-§T. 1p CITY-8T- 2P

TITE [ Dalets TITLE [ Charge [ Aadition
NAME NAME

STREET ADORESS STREET ADORESS

CITY- 5T- 2P Y /7 CTY. 5T 2P

11. | hereby certify that the informatiogfsupgied with this filing dope
indicated on this report is true agfifacgffirate, 4nd that my sig
limited liabilty company or the Jggaivi 9

SIGNATURE: L

© execute this raport as required

Ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am a managing member or manager of the

by Chapter 608, Flonda Statutes.

MANAGING

s
SIGNATURE AND TYPED OR PblNTED NAM}U(

, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS




