2010 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L08000041896

1. Entty Name

MAGNOLIA MASONRY OF TALLAHASSEE LLC

L
SECRETARY @OF
DIVISION GF f

FILED

T0NOV -2 PH I 4D

Principal Place ol Business

8893 OLD BAINBRIDGE ROAD
TALLAHASSEE, FL 32303

Mailing Address

8893 (OLD BAINBRIDGE ROAD
TALLAHASSEL, FL 32303

R

2. Principal Place of Business - No P O. Box # 3. Malling Adaress

Suite, Apt. #, etc. Sunte. Apl. #. elc

p ne. Ap 11022010 REIN-LLC CR2E101 (1/07)
City & State Cuy & Stale 4, FEI Number Apphed For
NOT APPLICABLE Not Applicabte
2Zi Z Count i
® Couniry P auntry 5. Certlicate of Status Desired d $5.00 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEAUDOIN, JESSE JOSEPH

2013 SOUTH MAGNOLIA DR Srreet Addrass (P.O. Box Number is Nol Acceplable)

TALLAHASSEE, FL 32301

City

FL l Zip Code

(. o¢ poth, i the State of Flonda. | am lamilar witn, and accept

J-2-10

8. The above namad enuly submits this slalement for the purpose of changing its registergd office or regislered ag
the obhga1g;|s.al ragisteraed agent.

#oNE nquc ¢1 et

SIGNATURE |
Signalue, iypad or printed nama of 1eg storad agent and Lile i apokcable (Noliﬂgllnud Agent i q whan DATF
FILE NOW!l! FEE IS $238.75 / Make check payable to
After January 1, 2011, Fee will be $377.50 Florida Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
e 0O pelete TME J'I]j Ny }é Change ] Addilion
NAME BEAUDOIN, JESSE JOSEPH NAME
STREET ADDRESS | 2013 SOUTH MAGNOLIA DR STREET ADDAESS
CITY-ST-21P TALLAHASSEE, FLL 32301 CITy-81-21P
TILE [ pelete TILE O Crange [ Actinge
=y b |
NAME NANE 00127243078
STREET ADDRESS STREET ADDRESS 1 1 '102‘,11 U__.D 1 DEE_-DDE **233 . ?5
CHyY-SI 2P CITY-ST-71P
THLE O celete TITLE [l Change [ Acoien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7- 2P
L O petere MLE [0 Change [ Adauion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P ' CITY-T- 2P
TILE hiN S' lAl‘meﬁé{éﬂ. ' i [ Change [ Aadinon
NAME . - NAME
STREET ADORESS STAEET ADDRESS
CIrv-St-2p CITY-ST-2IP
TITLE O Celete ILE [C] Change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P

11. | haraby certly that 1he information supphad wilh this iling does nat gualify lor the exsmptions contained in Chapler 119, Flonda Statutes, ! further certily Inat the informalion
indicated on this reporl 1S true and accurate and that my signature shall have tha sama legat effect as if made under oalh; thal | am a managing memper or manager of the
limited hability company cr the receiver of lrusiee empowered to execule Ihis report as raquired by Chaplpr 608, Florida Stalules

SIGNATURE:j;5Y (gc’m//cu'/‘ //~?'fo §d1672¢%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBER%/N!GE-R—,OR AUTHORIZED REPRESENTATIVE Date

Daytirna Pnong *

AN O ANEN

W Y . TEN | ' S




