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2015 LIMITED LIABILITY COMPANY o
REINSTATEMENT NS

DOCUMENT # L08000036260

1. Entity Namse

ABK RENTALS, LLC

Principal Place of Business Mailng Address

1598 MARION AVENUE 1598 MARION AVENUE

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

S T s DRI
Suite, Apt. #, etc Suite, Apt. #, etc. 09282015  REIN-LLC GR2E101 (12111}
City & State City & State 4, FE| Number Apphed For

61-1558312 Not Applicable
e Country “p Country 8. Certficale of Status Desired | ggggq:ﬁ:gi"”a‘
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Repistered Agent

Name
KELLEY, J. EUGENE JR

1598 MARION AVENUE Street Address {(P.Q. Box Number is Not Acceptable)

TALLAHASSEE. FL 32303

City FL ! Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. m the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ! ?/2 90:4(}/

gnay of pANINd Naike=-0f 1&gisinied Agent and UIIRAT appicable INDTE! Ragistared Agam Signature roquiTed when reinsianng)
FILE NOWI! FEE IS $238.75 Make check payable to
After January 1, 2016, Fee will be $377.50 Florida Department of State
9. MANAGING MEMEERS/MANAGERS 10. ADDITIONS /CHANGES
mE MGRM 1 Celete TITLE [J Change ] Adaiion
NAME KELLEY, J. EUGENE JR NAME
STREETADDRESS | 1588 MARION AVENUE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL. 32303 CiTy-§7-21P
i3 [ Dstete TILE [ Change [T Adaien
NAME HAME
STREET ACDRESS STREET ALDRESS EOD AT T8 16
anr-5720 05728 15— ONE—-D05 #2338, 75
TE O Deiste TITLE [ Change [ Addmon
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2IP CITY-5T- 2P
TITLE [ Delete NIE [ Change [ Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P Cry- §1-2P A ”A VA LT e
e 0 Detere TRE el ""VVKtS O Change [ Addmon
NAME NAME
STREET ADDRESS STREET ADDRE 5SS SEP 2 8 A M
CITY-ST- 2P Cry-s1-2P | ol WY o
TILE O Delete TINE rMM’NER [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-21P CITy-587-2F

11. i hereby cerbfy that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal affact as If made under oath; thal 1 am a managing member or manager of the
limited liability company of the receiver or trusiee empowered 1o exacute this raport as required by Chapter 608, Florida Siatutes

SIGNATURE: % %g oy 1l
SIGNATURE PED OR PRINTED NAME OF SIMMANADING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date E-MAiL ADDRESS




