2015 LIMITED LIABILITY COMPANY i
REINSTATEMENT RPN

DOCUMENT # L0O8000036262 5 ay 2t Q.

1. Entity Name 15 wf-P 28 I .q 8‘ 2‘

KELLEY RENTALS, LLC

Principal Place of Business Mailing Address

1598 MARION AVENUE 1538 MARION AVENUE

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

T T [ LR R
Sute. Apt. . ere Sutte Apt #. eic. 09282015  REIN-LLC CR2E101 (12/11)
City & State City & State 4. FElI Number Apglied For

61-1559311 Not Applicable
4 Country e Country E. Cerificate of Status Desired O fi'ggq:::gmnal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KELLEY, J. EUGENE JR

1598 MARION AVENUE Streel Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named entity submuts this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familar with. and accept

tha oblgations
P/ 28 /b5~

SIGNATURE —
/d abig. [NOTE: Registared Agent signature required whan minstating) DATE
FILE NOW!! FEE IS $238.75 Make check payable to
After January 1, 2016, Foe will be $377.50 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 19, ADDITIONS/CHANGES
TINE MGRM [ pelete TE [C] Changs  [] Adduon
HAME KELLEY, J. BUGENE JR NAME
STREETADDRESS | 1598 MARION AVENUE STREET ADDRESS
CITY-81-2IP TALLAHASSEE, FL 32303 CITy-§7-21P
TIE O Detete TE (O Change 7] Addition
NAME NAME
STREET ADORE§§ $TREET ADORESS !‘..‘.: |““| |'] ;E: —r" —':' ._rl .C!’l 5 .:'_} IS l::
Civ- -2 Y- §T- 2F 099851 5-~TN 00— %728 75
TITLE 3 oetete TIne [J Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST.ZIP CITY-5T-2IP
RE O Delate TILE [ Change [ Addmon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-§T- 2P
TIE O Delee THLE [[] Change  [7] Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS " WK Es
CIry-§1. 21 CITY-51-2F n
—
Tine T Delee TITLE Bld 2 8 14 M [ Changs  [] Adartion
NAME NAME i
STREET ADDMESS STREET ADDRESS E Xq MIN
oy ST-2P CIrY-ST- 219 ER

11. | 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 1s true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statuies

SIGNATURE: () & Zoe, ] 7/2%_/ ot 42 -

Y
SIGNATURE AND OR PRINTED mE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE ~ Date E-MAIL ADDRESS




