2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L08000028831

1. Entity Name

LIGHT BALANCING CENTER OF TALLAHASSEE LLC

Principal Place of Business

814 GOVERNORS DRIVE
TALLAHASSEE, FL 32301

Mailing Address

814 GOVERNORS DRIVE
TALLAHASSEE, FL 32301

2. Principal Piace of Business - No P.Q. Box #

3. Mailing Address

Suite, Apl #_eic.

Sunte, Apl. #, etc

T

00282015 REIN-LLC CR2E101 (1211)
City & State City & State 4, FElNumper Appled For
NOT APPLICABLE Not Applicable
aw Country e Couniry 5. Cenlifficate of Status Desired O $5.00 Addrtional
Fee Required
€, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

HUFF, LAURA JEAN
814 GOVERNORS DRIVE
TALLAHASSEE, FL 32301

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

City

FL I Zip Code

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

the obl-gations of registerea agent.

SIGNATURE _KWW) & %
ED ruywpecl o pnied name of ropulered agenl and itle 1 apgeanie ’ (NOTE: Registerad Agert signature required when reinstating)

DATE

FILE NOWII! FEE IS $238.75
After January 1, 2016, Foe will be $377.50

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR [ Ceiets TILE () Change  [] Addmon
HAME HUFF, LAURA JEAN NAME
STREETADDRESS | B14 GOVERNORS DRIVE STREET ADDRESS
Ciry-s1-ap TALLAHASSEE, FL 32301 cny-s1-2p
TLE [T Delete TITE [ Change [ Acdmton
- R Jaer e ] e T
:?:LEETADDRESS :::EEETADDRESS "“_'—“:l"" Lo 1 Pl is
Das28/ 1 5--01024-~01E ¥
CITY . 8T1-21P CITY-8T-2IP
LE [ Dejete TmE [[) Change [ Acdmon
NAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-§T- 2P CIFY.§T-2IP
TNE O oelete TIRE [J Change  [[] Addtion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2)F CITY-8T1-2IP
TITLE [ Delats TINE [ Change  [] Additon
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2P
TLE ] Delsts TLE [ Changse  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P

11. | hereby certfy that ine information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules | further cenify that 1he informahion
indicaled on this report (s 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
wmited liability cempany or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 2 srvya el

SIGNATURE AND TYP{D GR PRINTED NAME OF SiGNING MANIOII’IME#ER. MANAGER, OR AUTHQRIZED REPRESENTATIVE  Date

ol 2

E-MAIL ADDRESS

i a




